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1 Document control 

The latest version of this document is stored electronically. Any printed copy has to be considered 
an uncontrolled copy. 

1.1 Document Information Page 

Required 
Information 

Definition 

Document 
Title 

AMMIS SUR User Manual 

Version: 4.0 

Location: https://pwb.alxix.slg.eds.com/ALXIX/Subsystem/utils/DocDescription.asp?Folder=../../Bu
siness%20Design/UserManuals/SUR_UM  

Owner: HPE/Agency 

Author: SUR Team 

Approved 
by: 

 

Approval 
Date: 

 

1.2 Amendment History 

The following Amendment History log contains a record of changes made to this document: 
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Version 

Author Reason for the 
Change 

Changes (Section, 
Page(s) and Text 
Revised 

01/28/2008 1.0  Initial Version  

10/08/2013 2.0  

Application of ICD-
10 project change 
orders and bring up-
to-date all reports 
affected by ICD-10 

CO 10209 

Update section 2.4.2 
Random Sample 2 – 
Request Filters Tab – 
Add ICD Version Code 
list 

Update the following 
sections to reflect the 
change from ICD-9 to 
ICD per COs 10227, 
10228 and bring up-to-
date per CO 10039: 
3.2.1, 3.5.4, 3.5.5, 3.5.8, 
3.5.9, 3.5.22, 3.5.23, 
3.5.34, 3.5.35, 3.5.60, 
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https://pwb.alxix.slg.eds.com/ALXIX/Subsystem/utils/DocDescription.asp?Folder=../../Business%20Design/UserManuals/SUR_UM
https://pwb.alxix.slg.eds.com/ALXIX/Subsystem/utils/DocDescription.asp?Folder=../../Business%20Design/UserManuals/SUR_UM
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Date Document 
Version 

Author Reason for the 
Change 

Changes (Section, 
Page(s) and Text 
Revised 

CO 10210 

Update section 2.4.5 
Random Sample – 5 – 
Claim Detail window 
layout 

03/26/2014 2.1  

Update report 
captures to reflect 
latest version of 
ETG (8.0) 

CO 11772 

Sections 3.5.93 thru 
3.5.102 

05/14/2014 2.2  

Add missing ETG 
Description report   
and correct the 
verbiage for ETG 
Number and 
Description fields. 

CO 10039 

New section 3.5.93 and 
previous sections 3.5.93 
thru 3.5.102 incremented 
by one and ETG 
Number/Description 
verbiage corrected in 
these sections  

04/27/2016 3.0  

General Update to 
change HPES to 
HPE- updated cover 
page and footers 

 

09/27/2016 4.0  
Application of RCO 
project change 
orders. 

CO 13223 
Sections 3.5.8, 3.5.9, 
3.5.10, 3.5.11, 3.5.24, 
3.5.25, 3.5.26, 3.5.27, 
3.5.38, 3.5.39, 3.5.40, 
3.5.41, 3.5.66, 3.5.67, 
3.5.68, 3.5.69, 3.5.82, 
3.5.83, 3.5.84, 3.5.85, 
3.5.94, 3.5.95, 3.5.96, 
3.5.97, 3.5.136-3.5.143, 
3.5.145 

CO 13228 
Sections 2.4.2, 2.4.3, 
2.4.5 

CO 13234 
Sections 3.2.2, 3.5.106-
3.5.135 

Also updated 
screenshots of initial 
screens and directions 
for initial navigation. 

01/25/2017 5.0  
Application of RCO 
FQHC project 
change orders. 

CO 13693 
Updated report images 
and field descriptions in 
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Version 

Author Reason for the 
Change 

Changes (Section, 
Page(s) and Text 
Revised 

 Note: Changes 
were put into 
production and are 
available in SUR, 
but will not be 
applicable until the 
RCO Go Live Date 
of 10/01/2017 

Sections 3.5.66, 3.5.67, 
3.5.82, 3.5.83 

Updated report search 
criteria in Sections 
3.5.136, 3.5.137, 
3.5.139, 3.5.140, 3.5.142 

Updated report image 
and field description in 
Sections 3.5.141 

CO 13694 
Updated report images 
and field descriptions in 
Sections 3.5.106, 
3.5.118, 3.5.127 

CO 13696 

Update panel images for 
Random Sample in 
sections 2.4.2 and 2.4.3 

04/18/2017 6.0  
Application of CO 
13788 

CO 13788 

3.5.143 TG- Inpatient –
Related Readmissions- 
updated report layout 
and field descriptions. 

12/19/2017   
Application of CO 
14455 

CO 14455 

Update SUR UM by 
removing all ‘RCO’ 
related reports and 
updating screenshots for 
any panel that was 
modified to remove the 
RCO label. 

4/6/2018 7.0  
Updated document 
to remove images 
with PHI. 

CO 14849 

Review the Alabama 
Medicaid Surveillance 
and Utilization Review 
(SUR) Case Tracking 
Manual and Alabama 
Medicaid Surveillance 
and Utilization Review 
(SUR) User Manual 
documents for PHI and 
PII information. Redact 
any PHI/ PII information 
found these documents 
and then upload them 
back into iTrace 
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1. Introduction to SUR  

The Surveillance and Utilization Review (SUR) subsystem provides the capability to identify 
potential fraud and/or abuse candidates.  The modular design of the solution enables detection 
components to accept data directly from the interChange DSS.  The SUR Components are:  

 Episode Treatment Grouper (ETG);  

 Random Sample Generator; and  

 DSSProfiler.  

These components are accessed through the DSSNavigator.  The Data Warehouse is 
populated with data from interChange, which allows the Data Warehouse to source data to the 
Random Sample application, Targeted Queries and the DSSProfiler process.  Having 
everything contained within the Data Warehouse helps to ensure that all of the data used to 
identify a suspect list comes from the same source and speeds verification.  

1.1  Episode Treatment Grouper (ETG)  

The Episode Treatment Grouper (ETG) integrated in the SUR subsystem allows for measuring 
the effect of health care services on cost and quality.  The ETG solution does this by identifying 
episodes of care, which encompass all health care services provided to an individual patient 
during a single illness.  An episode of care is defined as all clinically related services for a 
single illness and a discrete diagnostic condition from the onset of symptoms until treatment is 
complete.  Episodes of care provide a clinically meaningful unit of measuring both the cost and 
quality of patient care.  

1.2 Random Sample Generator  

The Data Warehouse also provides the ability to generate summary reports from a statistically 
valid random sampling process.  The random sample process is initiated and accessed 
through browser-based windows from the Data Warehouse web site.  

Through this web site, users can specify if they want to sample claims for providers or 
recipients, and they can specify the date ranges and other filter conditions such as specific 
claim types or code values.  The results from the sample are stored in the Data Warehouse 
where the results can be reported on summary web screens or from reports generated through 
the Data Warehouse.  
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1.3 DSSProfiler  

The DSSProfiler is made up of three layers: presentation, data and business.  These layers 
interface with each other to provide the tools and data necessary for fraud and abuse 
monitoring. 

 

1.3.1 Presentation Layer  

The presentation layer is comprised of Business Objects and a Browser Interface.  

Business Objects is the main tool used to run and review DSSProfiler reports.  This tool allows 
the user to define many of the parameters used to create a report with the requested data. The 
data presented is based on the aggregation totals run during the previous quarterly process. 

The Business Objects tool is also used to run targeted and ad hoc queries.  Targeted queries 
are established reports where the user may re-fresh data when needed.  Ad hoc queries allows 
the user to develop a query as needed. 

The Browser Interface allows the user access to the Case Type Maintenance windows. Case 
Types can be added, deleted and updated through the Case Type Maintenance windows.  

1.3.2 Data Layer  

The data layer is comprised of the DSSProfiler Data Mart, Claims Analysis, and Support Table 
Structures.  

The DSSProfiler Data Mart contains all the aggregations produced by the quarterly run of the 
DSSProfiler.  Summaries of each Case Type within each Peer Group, Report Category (Claim 
Types) and Aggregation Type (Type of claim – Fee for Service (FFS), Encounter or both) are 
included within the tables of the data mart.  By storing the aggregates at these levels, the user 
can run many reports looking at data in many different ways.  

The Claims Analysis Data Mart is utilized to gather the claims information for the DSSProfiler to 
aggregate in the quarterly process.  
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The Support Table Structures provide extra data for reports and queries.  This data includes 
provider and recipient demographic data, descriptions and other data not normally found on 
specific claims tables.  

1.3.3 Business Layer 

The Business Layer is comprised of the DSSProfiler Aggregation Process.  

The DSSProfiler aggregation process runs once a quarter.  This process summarizes data 
based on claims from the previous 12 months.  The aggregations are created by processing 
each claim against the user defined Case Types and accumulating data as necessary.  The 
aggregations are then saved in the DSSProfiler Data Mart.  
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2. Internal Web Pages  

2.1 Accessing the SUR DSSProfiler Application  

Log on to the InfoView DSSNavigator.  

 

 

A Welcome window is displayed. 
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Click on “Document List” and then expand “Public Folders” and a list of applications is displayed 
as unopened folders. 

  
Click on one of the folders to start an application, in this case the “SUR – DSSProfiler 
Maintenance Application”. 

2.1.1 Case Category Maintenance 

From the Document List window select the hyperlink for “Case Type Maintenance”; then select 
the Case Category Maintenance tab at the top.  A case category is used to group or create 
subsets for case types and case groups within a report category.  Use the Case Category 
Maintenance window to view, add or delete Case Categories. 
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2.1.1.1 To Add a New Case Category 

Place the cursor in the Case Category field and enter the name.  After the first position of the 
name is entered, the Add button is activated.  Select the Add button to create a new Case 
Category.  A window displays stating the Case Category was added successfully, select OK.  
The new Case Category is added to the list. 

 

2.1.1.2 To Update a Case Category 

To make an update to an existing Case Category, highlight the Case Category and right click 
the mouse; then select Update. 

 

The Case Category Maintenance window is re-displayed with the Update button available.  The 
user may update the Case Category name and select Update.  A window displays stating the 
Case Category was updated successfully, select OK.   
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2.1.1.3 To Delete a Case Category 

To delete an existing Case Category, highlight the Case Category and right click the mouse; 
then select Delete.  A window displays to ensure you wish to delete the Case Category, select 
OK.  The Case Category is deleted and removed from the list. 
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2.1.2 Case Type Maintenance  

From the Document List window select the hyperlink for “Case Type Maintenance”.  A case type 
is defined as data criteria used to group claims into different buckets that is used in evaluating 
peer groups and by the case group logic.  Use the Case Type Selection window to view all Case 
Types or selected Case Types displayed as the result of a search.  The Case Type 
Maintenance window allows the user to enter criteria for new Case Types or update existing 
ones. 

 

2.1.2.1 To Search for an Existing Case Type 

Use the drop down boxes for Report Category, Frequency, Status and Case Category to narrow 
the search criteria.  Click the Search button.  The Case Types meeting the search criteria are 
displayed.  To change the sort order, click on the column for the desired sort.  The triangle 
pointed down  represents descending order and the triangle pointed up means ascending order. 
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2.1.2.2 To Add a New Case Type 

Highlight any Case Type, right click the mouse and select Add.  To copy an existing Case Type 
in order to create a new one, locate and highlight the Case type. The Case Type Maintenance 
window is displayed. 

 

The original Case Type selected on the Selection window is displayed, use the drop down 
boxes for Report Category, Frequency and Case Category to establish the correct criteria for 
the new Case Type.  Change the Case Type name to represent the new one.  The user must 
enter a new name and it must contain the prefix “AL – “.  Use the Case Type Criteria items in 
the middle of the window to identify the criteria for the new Case Type.  After the Case Type 
Criteria selections are made, select the Add button.  The criteria will now be added to the white 
criteria box at the bottom.   

Another way to make an update is to place the cursor in the white criteria box at the bottom and 
type the correct conditions.  NOTE:  Specific field names must be used as these are database 
names.  Select the Submit button to create the new Case Type.  A message window displays to 
let the user know the Case Type was added.  
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2.1.2.3 To Update a Case Type 

Highlight the Case Type shown on the Case Type Selection tab, right click the mouse and 
select Update.  Another way to select a Case Type for Update is double click on the Case Type.  
The criteria for the Case Type is displayed on the Case Type Maintenance window. 

 

Use the drop down boxes for Report Category, Frequency and Case Category to update 
criteria for the Case Type.   
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Use the Case Type Criteria items in the middle of the window to identify additional criteria.  After 
the Case Type Criteria selections are made, select the Add button.  The criteria will now be 
added to the white criteria box at the bottom.  Another way to make an update is to place the 
cursor in the white criteria box at the bottom and type the correct conditions.  NOTE:  Specific 
field names must be used as these are database names.  To remove existing conditions, 
highlight the condition and select the keyboard delete button.  When all changes have been 
made select the Submit button.  A message window displays to let the user know the Case 
Type was updated. 

 

2.1.2.4 To Delete a Case Type 

Highlight the Case Type shown on the Case Type Selection tab, right click the mouse and 
select Delete.  A message window displays to ensure the Case Type selected is to be deleted, 
select OK.  Another message window displays to let the user know the Case Type was deleted. 
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2.1.3 Peer Group Maintenance  

From the Document List window select the hyperlink for “Peer Group Maintenance”.  Peer group 
is defined as a grouping of providers or recipients that have similar characteristics, ( i.e. provider 
type or county code).  Use the Peer Group Selection window to view all Peer Groups or 
selected Peer Groups displayed as the result of a search.  The Peer Group Maintenance 
window allows the user to enter criteria for new Peer Groups or make updates to existing ones. 

 

2.1.3.1 To Search for an Existing Peer Group 

Use the drop down boxes for Peer Category, Frequency and Status to narrow the search 
criteria.  Click the Search button.  The Peer Groups meeting the search criteria are displayed.  
To change the sort order, click on the column for the desired sort.  The triangle pointed down  
represents descending order and the triangle pointed up represents ascending order. 
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2.1.3.2 To Add a new Peer Group 

Highlight any Peer Group, right click the mouse and select Add.  To copy an existing Peer 
Group in order to create a new one, locate and highlight the Peer Group. The Peer Group 
Maintenance window is displayed. 

 

The original Peer Group selected on the Selection window is displayed, use the drop down 
boxes for Peer Category, Frequency and Status to establish the correct criteria for the new Peer 
Group.  Change the Peer Group name to represent the new one.  You must change the name in 
order for a new Peer Group to be created.  Use the Peer Group Criteria items in the middle of 
the window to identify the criteria for the new Peer Group.  After the Peer Group Criteria 
selections are made, select the Add button.  The criteria will now be added to the white criteria 
box at the bottom.  Another way to make an update is to place the cursor in the white criteria 
box at the bottom and type the correct conditions.  NOTE:  Specific field names must be used 
as these are database names.  Select the Submit button to create the new Peer Group.  A 
message window displays to let the user know the Peer Group was added.    
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2.1.3.3 To Update a Peer Group  

Highlight the Peer Group shown on the Peer Group Selection tab, right click the mouse and 
select Update.  Another way to select a Peer Group for Update is double click on the Peer 
Group.  The criteria for the Peer Group is displayed on the Peer Group Maintenance window. 

 

Use the drop down boxes for Peer Category and  Frequency to update criteria for the Peer 
Group.   
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Use the Peer Group Criteria items in the middle of the window to identify additional criteria.  
After the Peer Group Criteria selections are made, select the Add button.  The criteria will now 
be added to the white criteria box at the bottom.  Another way to make an update is to place 
the cursor in the white criteria box at the bottom and type the correct conditions.  NOTE:  
Specific field names must be used as these are database names.  To remove existing 
conditions, highlight the condition and select the keyboard delete button.  When all changes 
have been made select the Submit button.  A message window displays to let the user know 
the Peer Group was updated. 

 

2.1.3.4 To Delete a Peer Group 

Highlight the Peer Group shown on the Peer Group Selection tab, right click the mouse and 
select Delete.  A message window displays to ensure the Peer Group selected is to be deleted, 
select OK.  Another message window displays to let the user know the Peer Group was deleted. 
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2.1.4 Case Group Maintenance  

From the Document List window select the hyperlink for “Case Group Maintenance”.  Case 
group is defined as a collection of case types used to define exception criteria for DSSProfiler 
reporting.  Use the Case Group Selection window to view all Case Groups or selected Case 
Groups displayed as the result of a search. The Case Group Maintenance window allows the 
user to enter criteria for new Case Groups or make updates to existing ones.  All Case Groups 
are associated with the quarterly Frequency so the Frequency selection is not available with 
Case Group Maintenance windows. 

 

2.1.4.1 To Search for an Existing Case Group 

Use the drop down boxes for Report Category, and Case Category to narrow the search criteria.  
Click the Search button.  The Case Groups meeting the search criteria are displayed.  To 
change the sort order, click on the column for the desired sort.  The triangle pointed down  
represents descending order and the triangle pointed up represents ascending order. 

 

2.1.4.2 To Add a New Case Group 

Highlight any Case Group, right click the mouse and select Add.  The Case Group Maintenance 
window is displayed. 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 17 

 

Use the drop down boxes for Report Category and Case Category to establish the correct 
criteria for the new Case Group.  The user must enter a name and it must contain the prefix “AL 
– “.   If the Case Types to be used in the new Case Group are associated with a specific Case 
Category, then select the same Case Category for the new Case Group; otherwise the list of 
available Case Types will not be displayed. 

 

The user must assign Case Types to the Case Group and create the criteria before a Case 
Group can be saved.  Click the mouse in the Available Case Types box for a list of Case Types.  
Use the >> and << buttons to select the correct Case Types to be used in the Case Group. 
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Select the Case Group Criteria Documentation tab in order to set up the equation to be used for 
the Case Group.  Use the drop down boxes in the middle of the window to create the desired 
measure or equation.  Select the Add button for the data to be added to the Equation box.  
Enter text in the Comments field and select the Low and High values to be used as default 
values.  If the user does not need to specify a Low/High for a specific peer group, then select 
the Submit button to save the Case Group. A message window will display to let the user know 
the Case Group was added.  Otherwise select the Peer Group Assignment tab. 

 

If special limits are needed for certain peer groups, the Peer Group Assignment tab can be used 
to establish the limits.  This tab is not required.  The default limits at the bottom of the Case 
Group Criteria Documentation tab will be used as a default for all peer groups, unless different 
limits are established on this tab. 
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Use the drop down box to select the Peer Group.  Enter the Low and High values that should 
apply to the selected Peer Group.  Select the Add button and the limits will be added to the list 
at the bottom.   Select the Submit button.  A message window displays to let the user know the 
Case Group was added. 
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2.1.4.3 To Update a Case Group 

Highlight a Case Group shown on the Case Group Selection window, right click the mouse and 
select Update.  Another way to select a Case Group for Update is double click on the Case 
Group.  The criteria for the Case Group is displayed on the Case Group Maintenance window. 

 

Use the drop down boxes for Report Category and Case Category to update criteria for the 
Case Group.  Select the Case Type Assignment tab to add or remove Case Types from the 
Case Group.  Select the Case Group Criteria Documentation tab to update the measure or 
equation for the Case Group.  Select the Peer Group Assignment tab to make updates to the 
peer group limits.  Select the Submit button to save the updates.  A message window displays 
to let the user know the Case Group was updated. 
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2.1.4.4 To Delete a Case Group 

Highlight the Case Group shown on the Case Group Selection window, right click the mouse 
and select Delete.  A message window displays to ensure the Case Group selected is to be 
deleted, select OK.  Another message window displays to let the user know the Case Group 
was deleted.  
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2.2 Case Tracking 

The Alabama Surveillance and Utilization Review (SUR) Case Tracking function replaces many 
of the manual operations throughout the SUR case review process with systematic approaches.  
Browser-based windows replace many of the manual operations such as providing auto-
assignment of case reviews and online updating of case documentation.  In addition, the SUR 
Case Tracking function allows for the viewing of imaged incoming correspondence and 
photocopied medical records from on-site audits. 

For further details related to the SUR Case Tracking function, refer to the SUR Case Tracking 
User Manual. 

2.3 Random Sample Overview  

The Random Sample Application provides the ability to generate summary reports from a 
statistically valid random sampling process.  The random sample process is initiated and 
accessed through browser-based windows from the Data Warehouse web site.  Through this 
web site, users can specify if they want to sample claims for providers or recipients, and they 
can specify the date ranges and other filter conditions such as specific claim types or code 
values.  The results from the sample are stored in the Data Warehouse where the results can 
be reported on summary web screens or from reports generated through the Data Warehouse.  

The Random Sample Application includes several windows to assist the user in either pulling a 
random sample of claims or 100% of the claims sorting and viewing the results.  It also 
produces spreadsheets of the claims selected, as well as sends the results to the SUR universe 
in the DSS. The following pages include how to access the application, describe the windows 
and define the elements in the spreadsheets and SUR universe.  

2.4 Accessing the Random Sample Application  

Login to DSS InfoView.  On the “Navigate” side of the panel, select the “Document List” folder 
hyperlink.  Then expand the “Public Folders” folder, and select the folder entitled “SUR- 
Random Sample Application”.  This takes you to the “Document List” window, with only the 
Random Sample application hyperlinks shown.  Then double-click the hyperlink “Random 
Sample Request”.  

After clicking the hyperlink, the user is taken to the Request Information window of the Random 
Sample application.  

2.4.1 Random Sample - 1 -Request Information Tab  

Use the Random Sample - 1 - Request Information Tab to generate a random claim sample for 
a provider or a recipient.  Access this page by selecting the Random Sample link from the 
Navigator window.  Use this first tab to set up the basic information on the request such as the 
provider/recipient, dates and the sample size.  Other tabs described later in this document 
include information on filtering the request.  

When the random sample request is entered, press Submit to generate the random sample 
request.  The request is saved and a batch process runs the request.  The Random 
Sample Log tab is available to check on the status of the request.  
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The page can be accessed in two different ways:  

A.  Open the Random Sample window and enter a provider ID and the claim criteria to 
restrict the results.  The random sample is performed on the selected date range 
from at least three years plus the current year of claims data.  

B.  Open the Random Sample window and enter a recipient ID and the claim criteria to 
restrict the results.  The random sample is performed on the selected date range 
from at least three years plus the current year of claims data.  
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2.4.2 Random Sample - 2 - Request Filters Tab  

Use the Random Sample - 2 - Request Filters Tab to enter specific criteria to limit the results 
of the Random Sample process.  

Select from the following list for a Provider random sample:  

 Billed Amount;  

 Claim Type;  

 Diagnosis Related Group (DRG) Code;   

 Internal Control Number (ICN);   

 Claim Indicator (‘F’ for Fee-for-Service and/or ‘E’ for Encounters; default is both);   

 District Plan Code;  

 National Drug Code (NDC);  

 Paid Amount;   

 Place of Service;  

 Primary Diagnosis Code; 

 ICD Version Code (9, 0, or # for "ICD-9", "ICD-10", and "undefined" respectively); 

 Primary Procedure Code;  

 Provider Type;  

 Provider Specialty;   

 Therapeutic Class;  

 Prior Authorization Number; 

 Lockin Indicator; 

 Allowed Amount; 

 Medicare Paid Amount; 

 Other Insurance Amount; 

 Wrap Payment Indicator  

For a Recipient random sample, the following list is available:  

 Billed Amount;  

 Claim Type;  

 DRG Code;  

 ICN;  

 Claim Indicator (‘F’ for Fee-for-Service and/or ‘E’ for Encounters; default is both);   

 District Plan Code;  

 NDC Code;  

 Paid Amount;   

 Place of Service;  
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 Primary Diagnosis Code;   

 ICD Version Code (9, 0, or # for "ICD-9", "ICD-10", and "undefined" respectively); 

 Primary Procedure Code;   

 Allowed Amount;  

 Prior Authorization Number; 

 Allowed Amount; 

 Medicare Paid Amount; 

 Other Insurance Amount; 

 Referring Provider;  

 Rendering Provider;  

 Therapeutic Class; 

 Wrap Payment Indicator  

The user has the ability to add and delete from the list of filter condition codes.  

There are two layouts for this window below.  Layout A is the layout if a Random Sample of a 
Provider is selected.  Layout B is for a Recipient Random Sample.  The field names have a 
letter in front, designating the layout on which it can be found.  

2.4.2.1 Random Sample - 2 - Request Filters Tab Layout A  
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2.4.2.2 Layout B is for a Recipient Random Sample 
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2.4.3 Random Sample - 3 - Request Result Tab  

The Random Sample - 3 - Request Result Tab displays the Random Sample status and 
results. This tab displays the detail or header claim results of the Random Sample request.  It 
displays the ICN, Detail Number (Dtl No), From Date of Service (DOS), To DOS, Amt Billed, 
Amt Paid, Amt MCO, Paid Date and Random ID. If the user requires more claim information, 
hyperlink to more claim information by clicking on the “Dtl No” associated with ICN they are 
interested in researching.  

Two layouts for this Random Sample window are listed below.  Layout A is for Provider 
Random Sample and layout B is for Recipient Random Sample.  The field names have a letter 
in the front, designating the layout on which they can be found.  
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2.4.4 Random Sample - 4 - Request Log Tab  

The Random Sample - 4 - Request Log tab lets users view the status of all random sample 
requests.  A batch process runs the random sample requests and stores the results in a table 
for the user to view.  This page is the main entry point to view all requests.  

The user may also access this window directly from the Document List window by using the 
hyperlink ‘Random Sample Log’.  

The user has the ability to click on a request to view the following:  

A.  Request Information: Click the request ID hyperlink to access the Request Information 
tab.  All fields are viewed only with the exception of the Purge Date.  

B.  Request Result: Click the Sample Size hyperlink to access the Request Result tab, which 
displays the claims that meet the criteria.  
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2.4.5 Random Sample - 5 - Claim Detail Window  

By clicking the hyperlink ICN on the Random Sample 3 Request Results Tab the Random Sample 
- 5 - Claim Detail window is displayed to show the details of the selected ICN. 

 

 

2.4.6 Random Sample - 6 - ID Listing Window  

By clicking the hyperlink box next to the column heading for Recipient ID or Provider ID on the 
Random Sample 3 Request Results Tab the ID Listing window displays a listing of unique 
providers or recipients for a request. The list includes columns ID, Social Security 
Number/Federal Employer Identification Number (SSN/FEIN) and Name.  
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3. Reports 

This manual contains a sample page for each report for this system with a short description.   

3.1 Accessing the Reports from the InfoView DSSNavigator  

Login to the InfoView DSSNavigator using your User Name and Password.   

 

 

Results: The Welcome window displays.  
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Click on “Document List”, then “Public Folders”, then double-click on “Corporate Documents”. 
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3.2 List of Reports Available  

3.2.1 DSSProfiler Reports  

 Case Group Maintenance 

 Case Type Maintenance 

 Peer Group Maintenance 

 Dental Claim Details by Provider  

 Dental Claim Details by Provider Quarterly  

 Inpatient Case Type Comparison by Peer Group  

 Inpatient Case Type Comparison by Peer Group Quarterly  

 Inpatient Claim Details by Provider - FFS  

 Inpatient Claim Details by Provider Quarterly - FFS 

 Inpatient Disease Global View  

 Inpatient Disease Quick View  

 Inpatient Distribution Analysis  

 Inpatient Exception Quarterly  

 Inpatient Frequency Distribution  

 Inpatient Frequency Distribution Quarterly  

 Inpatient Recipient Case Type Comparison by Peer Group  

 Inpatient Recipient Case Type Comparison by Peer Group Quarterly 

 Inpatient Provider Profile 

 Inpatient Provider Profile Quarterly  

 Nursing Facility Case Type Comparison by Peer Group 

 Nursing Facility Case Type Comparison by Peer Group Quarterly  

 Nursing Facility Claim Details by Provider - FFS 

 Nursing Facility Claim Details by Provider Quarterly - FFS 

 Nursing Facility Disease Quick View  

 Nursing Facility Exception Quarterly  

 Nursing Facility Frequency Distribution  

 Nursing Facility Frequency Distribution Quarterly  

 Nursing Facility Recipient Case Type Comparison by Peer Group  

 Nursing Facility Recipient Case Type Comparison by Peer Group Quarterly  

 Nursing Facility Provider Profile  

 Nursing Facility Provider Profile Quarterly  

 Outpatient Case Type Comparison by Peer Group 
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 Outpatient Case Type Comparison by Peer Group Quarterly 

 Outpatient Claim Details by Provider - FFS 

 Outpatient Claim Details by Provider Quarterly - FFS 

 Outpatient Disease Quick View  

 Outpatient Distribution Analysis  

 Outpatient Exception Quarterly  

 Outpatient Frequency Distribution 

 Outpatient Frequency Distribution Quarterly  

 Outpatient Recipient Case Type Comparison by Peer Group 

 Outpatient Recipient Case Type Comparison by Peer Group Quarterly  

 Outpatient Provider Profile  

 Outpatient Provider Profile Quarterly  

 Pharmacy Case Type Comparison by Peer Group  

 Pharmacy Case Type Comparison by Peer Group Quarterly 

 Pharmacy Claim Details by Provider  

 Pharmacy Claim Details by Provider Quarterly  

 Pharmacy Disease Quick View  

 Pharmacy Distribution Analysis  

 Pharmacy Exception Quarterly  

 Pharmacy Frequency Distribution 

 Pharmacy Frequency Distribution Quarterly 

 Pharmacy Recipient Case Type Comparison by Peer Group  

 Pharmacy Recipient Case Type Comparison by Peer Group Quarterly 

 Pharmacy Provider Profile 

 Pharmacy Provider Profile Quarterly 

 Professional Case Type Comparison by Peer Group 

 Professional Case Type Comparison by Peer Group Quarterly  

 Professional Claim Details by Provider - FFS 

 Professional Claim Details by Provider Quarterly - FFS 

 Professional Disease Global View  

 Professional Disease Quick View  

 Professional Distribution Analysis  

 Professional Exception Quarterly  

 Professional Frequency Distribution  

 Professional Frequency Distribution Quarterly 
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 Professional Recipient Case Type Comparison by Peer Group 

 Professional Recipient Case Type Comparison by Peer Group Quarterly 

 Professional Provider Profile  

 Professional Provider Profile Quarterly  

 Professional Referrals Case Type Comparison by Peer Group  

 Professional Referrals Case Type Comparison by Peer Group Quarterly  

 Professional Referral Claim Details by Provider - FFS 

 Professional Referral Claim Details by Provider Quarterly - FFS 

 Professional Referral Distribution Analysis  

 Professional Referral Exception Quarterly  

 Professional Referral Frequency Distribution  

 Professional Referral Frequency Distribution Quarterly 

 Professional Referral Provider Profile 

 Professional Referral Provider Profile Quarterly  

 Provider Peer Group Comparison  

 Provider Peer Group Comparison Quarterly  

 Recipient Claim Details - FFS 

 Recipient Claim Details Quarterly - FFS 

 Recipient Exception Quarterly  

 Recipient Frequency Distribution  

 Recipient Frequency Distribution Quarterly  

 Recipient Peer Group Comparison 

 Recipient Peer Group Comparison Quarterly 

 Recipient Profile  

 Recipient Profile Quarterly  
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3.2.2 ETG Reports  

 ETG Details - FFS 

 ETG Distribution Analysis - FFS  

 ETG Episode Cross Reference - FFS 

 ETG Recipient Comparison - FFS 

 ETG Recipient Details - FFS 

 ETG Recipient Summary - FFS 

 ETG Provider Comparison - FFS 

 ETG Provider Details - FFS  

 ETG Provider Summary - FFS 

 ETG Summary - FFS 

3.2.3 Targeted Query Reports  

 TQ - Facility Visits Exception  

 TQ - Office Visits Exception  

 TQ - Home Hospital Conflict 

 TQ - Physician Office Visits 

 TQ - Physician Office Visits by Recipient  

 TQ – PT OT Daily Overbilling 

 TQ – Emergency Room Visits 

 TQ – Inpatient – Related Readmissions 

 TQ – Antibiotics – 12 Months or Longer 

 TQ – Delayed Surgery Summary 

 TQ – Drug – Overspending Prescribers 

 TQ – Drug – Recipients w-mult Pharmacies-Prescribers 
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3.3 Report Layouts and Descriptions  

Some information in this section is represented in table format.  In order to fit information on 
the page, some data field information may wrap to the next line.  

Within the DSSProfiler reports is a tab labeled as, Notes.  This tab contains the report 
information which can also be found in the narrative for each report within this manual.  
Example A below shows the layout and narrative of DSSProfiler report, TQ – Antibiotics 12 
Months or Longer.  Example B below shows the Notes tab found on this report. 

Example A: 

TQ – Antibiotics 12 Months or Longer  

This report is used to identify recipients who have continuously been on any combination of 
antibiotics for 12 months prior to the date of the end of From Date of Service or longer.  The 
report looks for standard therapeutic class codes 21, 22, 24, 25, 26, and 27. 

 

 

Example B: 
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3.4 Printing Reports 

All reports may be printed from InfoViewDSSNavigator window by using PDF function.  The 
report will print to the local printer.   

Step 1: Select View from the drop down menu bar.   

Step 2: Select PDF mode. 

 

 

 
Step 3: Click the printer icon on the PDF menu bar.  Results: Report is displayed in PDF format. 
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3.5 Case Group Maintenance  

This report lists all case groups that are used to run the profiler quarterly cycle.  Information 
related to exception values, equations and measures for each case group is displayed.  

 

3.5.1 Case Group Maintenance Field Descriptions 

Field Description Length Data Type 

Case Category The category that the Case Group is assigned to. 50 Character 

Case Group Name of the Case Group. 75 Character 

Criteria Equation The equation used to determine exceptions. 1000 Character 

Frequency Frequency of the report category - annually or 
quarterly. 

10 Character 

High Val Highest allowed value for exception. 10 Number (Integer) 

Low Val Lowest allowed value for exception. 10 Number (Integer) 

Peer Group Text Name of Peer Group with established exception 
limits. 

20 Character 

Report Category Report Category Description.  Valid values are: 
Professional, Inpatient, Outpatient, Nursing Home, 
and Pharmacy. 

30 Character 

Exception Values Documents the high and low values for specific 
groups.  The default applies to all peer groups who 
do not have a specific limit identified. 

50 Character 
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3.5.2 Case Type Maintenance  

This report lists all case types, along with the case criteria, that are used to run the profiler 
quarterly cycle.  

 

3.5.2.1 Case Type Maintenance Field Descriptions 

Field Description Length Data Type 

Case Category Case Category Description. 50 Character 

Case Type Case Type Description. 100 Character 

Criteria Criteria used to build the Case Type. 4000 Character 

Frequency Describes if the case type belongs to annual or 
quarterly reports. 

10 Character 

Report Category Report Category Description. 30 Character 

Status This field shows whether the case type is active or 
inactive. 

10 Character 
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3.5.3 Peer Group Maintenance 

This report lists all provider and recipient peer groups, along with the criteria, that are used to 
run the profiler quarterly cycle. 

 

3.5.3.1 Peer Group Maintenance Field Descriptions 

Field Description Length Data Type 

Criteria Items that define the peer group criteria. 1000 Character 

Frequency Frequency of the peer group. 10 Character 

Peer Category Peer group - Provider or Recipient. 10 Character 

Peer Group Name of Peer Group. 40 Character 

Status Shows status of peer group - active or inactive. 10 Character 
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3.5.4 DSSProfiler - Dental Claim Details by Provider  

Based on the user-entered date range of one year, this report lets the user drill down to the 
detail level for all inpatient annual case types for a given provider and service location.    
Additionally, the top procedures and diagnoses are displayed, as well as a list of recipients 
served.  

The four tabs in this report are: 

A. Inpatient Claim Details; 

B. Recipient Listing; 

C. Diagnosis Listing; and 

D. Procedure Listing. 
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3.5.4.1 DSSProfiler - Dental Claim Details by Provider Field Descriptions 

Field Description Length Data Type 

(A) Age The age of the recipient on the From Date 
of Service rounded down to a full year. 

4 Number (Integer) 

(A) Allowed Amount The allowed amount of money the 
Medicaid program can pay on this 

13 Number (Decimal) 
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Field Description Length Data Type 

particular grouping of claims for this 
specific recipient. 

(A) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Bill Qty Quantity billed for the service rendered.  2 Number (Decimal) 

(A) Claim Type (CT) Shows what type of claim was submitted. 1 Character 

(A) DOB  Recipient's Date of Birth  10  Date (MM/DD/CCYY)   

(A) Detail Number 
(Dtl#) 

Claim line number. 4 Number (Integer) 

(A) Diag The primary ICD-CM diagnosis code.  7 Character 

(A) Diag Desc  The primary ICD-CM diagnosis code 
description.  

60 Character 

(A) From Date of 
Service (FDOS) 

Claim's first date of service. 10 Date (MM/DD/CCYY) 

(A) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is 
the claim region; YY is the last two digits 
of the calendar year the claim was 
received; JJJ is the Julian date of claim 
receipt; BBB is the batch number; and 
SSS is the sequence number of the 
invoice within the batch. 

13 Character 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A)Place of Service 
(POS)  

Place of Service code for where services 
were rendered.  

2 Number (Decimal) 

(A) Proc Procedure Code for the detail.  6 Character 

(A) Proc Desc Procedure Code description for the 
detail.  

40 Character 

(A) SF 1   A code for the tooth surface on which the 
service was performed. There are 6 
possible surface code for a service.  

1 Character 

(A) SF 2   A code for the tooth surface on which the 
service was performed. There are 6 
possible surface code for a service.  

1 Character 

(A) SF 3   A code for the tooth surface on which the 
service was performed. There are 6 
possible surface code for a service.  

1 Character 
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Field Description Length Data Type 

(A) SF 4   A code for the tooth surface on which the 
service was performed. There are 6 
possible surface code for a service.  

1 Character 

(A) SF 5   A code for the tooth surface on which the 
service was performed. There are 6 
possible surface code for a service.  

1 Character 

(A) SF 6   A code for the tooth surface on which the 
service was performed. There are 6 
possible surface code for a service.  

1 Character 

(A) To Date of 
Service (TDOS) 

Claim's last date of service. 10 Date (MM/DD/CCYY) 

(A) Tooth #  A code to indicate the tooth on which the 
service was performed.  

2 Character 

(A,B) Recipient Full 
Name (Recip 
Name)  

The recipient last name and first name. 
The format of the name will be in: last 
name, first name. 

22 Character 

(A,B) Recipient ID 
(Recip ID)  

Recipient Medicaid Number. 12 Character 

(A,C) ICD Version 
for Diagnosis 1 

The ICD Version code for the primary 
ICD-CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(A-D) Claim Types 
(prompt)  

The code indicating the type of claim 
record the provider used for billing the 
rendered service.  

1 Character 

(A-D) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Run Date  The date that the report was executed.  10 Date (MM/DD/CCYY)   

(A-D) Run Time  The time that the report was executed.  11 Character 

(A-D) User ID  The user that created the report.  50 Character 

(A-D) Provider 
Base, Medicaid or 
NPI ID (prompt) 

Lists the NPI, Medicaid, and Base ID for 
the attending Provider.  

63 Character 

(C) Diagnosis 1 - 
Code & Desc 

The primary ICD-CM diagnosis code and 
its description. 

70 Character 

(C) ICD Version for 
Diagnosis 2 

The ICD Version code for the secondary 
ICD-CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(C) Diagnosis 2 - 
Code & Desc 

The secondary ICD-CM diagnosis code 
and its description. 

70 Character 
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Field Description Length Data Type 

(C) ICD Version for 
Diagnosis 3 

The ICD Version code for the third ICD-
CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(C) Diagnosis 3 - 
Code & Desc 

The third ICD-CM diagnosis code and its 
description. 

70 Character 

(C) ICN Count Unduplicated count of claims for 
Diagnosis codes. 

8 Number (Integer) 

(C,D) Recipient 
Count 

An unduplicated count of recipients. 6 Number (Integer) 

(D) ICN Count Unduplicated count of claims for 
procedure code. 

8 Number (Integer) 

(D) Procedure Code 
& Description  

Concatenate procedure code and 
description into one object.  

47 Character 
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3.5.5 DSSProfiler - Dental Claim Details by Provider Quarterly  

Based on the user-entered date range of one quarter, this report lets the user drill down to 
the detail level for all inpatient quarterly case types for a given provider and service location. 
Additionally, the top procedures and diagnoses are displayed, as well as a list of recipients 
served.  

The four tabs in this report are: 

A. Inpatient Claim Details; 

B. Recipient Listing; 

C. Diagnosis Listing; and 

D. Procedure Listing. 
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3.5.5.1 DSSProfiler – Dental Claim Details by Provider Quarterly Field Descriptions 

Field Description Length Data Type 

(A) Age The age of the recipient on the From Date 
of Service rounded down to a full year. 

4 Number (Integer) 

(A) Allowed Amount The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Bill Qty Quantity billed for the service rendered.  2 Number (Decimal) 

(A) Claim Type (CT) Shows what type of claim was submitted. 1 Character 

(A) DOB  Recipient's Date of Birth  10  Date (MM/DD/CCYY)   
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Field Description Length Data Type 

(A) Detail Number 
(Dtl#) 

Claim line number. 4 Number (Integer) 

(A) Diag The primary ICD-CM diagnosis code.  7 Character 

(A) Diag Desc  The primary ICD-CM diagnosis code 
description.  

60 Character 

(A) From Date of 
Service (FDOS) 

Claim's first date of service. 10 Date (MM/DD/CCYY) 

(A) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is 
the claim region; YY is the last two digits 
of the calendar year the claim was 
received; JJJ is the Julian date of claim 
receipt; BBB is the batch number; and 
SSS is the sequence number of the 
invoice within the batch. 

13 Character 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A)Place of Service 
(POS)  

Place of Service code for where services 
were rendered.  

2 Number (Decimal) 

(A) Proc Procedure Code for the detail.  6 Character 

(A) Proc Desc Procedure Code description for the 
detail.  

40 Character 

(A) SF 1   A code for the tooth surface on which the 
service was performed. There are 6 
possible surface code for a service.  

1 Character 

(A) SF 2   A code for the tooth surface on which the 
service was performed. There are 6 
possible surface code for a service.  

1 Character 

(A) SF 3   A code for the tooth surface on which the 
service was performed. There are 6 
possible surface code for a service.  

1 Character 

(A) SF 4   A code for the tooth surface on which the 
service was performed. There are 6 
possible surface code for a service.  

1 Character 

(A) SF 5   A code for the tooth surface on which the 
service was performed. There are 6 
possible surface code for a service.  

1 Character 

(A) SF 6   A code for the tooth surface on which the 
service was performed. There are 6 
possible surface code for a service.  

1 Character 
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Field Description Length Data Type 

(A) To Date of 
Service (TDOS) 

Claim's last date of service. 10 Date (MM/DD/CCYY) 

(A) Tooth #  A code to indicate the tooth on which the 
service was performed.  

2 Character 

(A,B) Recipient Full 
Name (Recip 
Name)  

The recipient last name and first name. 
The format of the name will be in: last 
name, first name. 

22 Character 

(A,B) Recipient ID 
(Recip ID)  

Recipient Medicaid Number. 12 Character 

(A,C) ICD Version 
for Diagnosis 1 

The ICD Version code for the primary 
ICD-CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(A-D) Claim Types 
(prompt)  

The code indicating the type of claim 
record the provider used for billing the 
rendered service.  

1 Character 

(A-D) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Run Date  The date that the report was executed.  10 Date (MM/DD/CCYY)   

(A-D) Run Time  The time that the report was executed.  11 Character 

(A-D) User ID  The user that created the report.  50 Character 

(A-D) Provider 
Base, Medicaid or 
NPI ID (prompt) 

Lists the NPI, Medicaid, and Base ID for 
the attending Provider.  

63 Character 

(A-D) Quarter 
(prompt) 

The quarter for the claims that are 
displayed on the report.  

4 Number (Integer) 

(C) Diagnosis 1 - 
Code & Desc 

The primary ICD-CM diagnosis code and 
its description. 

70 Character 

(C) ICD Version for 
Diagnosis 2 

The ICD Version code for the secondary 
ICD-CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(C) Diagnosis 2 - 
Code & Desc 

The secondary ICD-CM diagnosis code 
and its description. 

70 Character 

(C) ICD Version for 
Diagnosis 3 

The ICD Version code for the third ICD-
CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(C) Diagnosis 3 - 
Code & Desc 

The third ICD-CM diagnosis code and its 
description. 

70 Character 

(C) ICN Count Unduplicated count of claims for 
Diagnosis codes. 

8 Number (Integer) 
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Field Description Length Data Type 

(C,D) Recipient 
Count 

An unduplicated count of recipients. 6 Number (Integer) 

(D) ICN Count Unduplicated count of claims for 
procedure code. 

8 Number (Integer) 

(D) Procedure Code 
& Description  

Concatenate procedure code and 
description into one object.  

47 Character 
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3.5.6 DSSProfiler - Inpatient Case Type Comparison by Peer Group  

The Inpatient Case Type Comparison by Peer Group report is created in DSSProfiler.  Based 
on the user-entered date range of one year, this report displays and compares all providers 
within a peer group to determine which providers fall outside of service dollar 'norms' on a user 
specified service category.  All information is age and gender adjusted so that differences in 
patient mix do not affect the results.  Any of the individual case types shown in the pre-defined 
case types report (below) can be analyzed.  Providers who have two standard deviations 
above or below the ‘norm’ for the peer group are highlighted.   

This report provides a rapid method to find which providers need to be analyzed more closely 
at a case type level, utilizing other reports within the DSSProfiler.  This report makes it easy 
to see, for example, which are the providers of asthma services who fall outside of the 
accepted 'norm' within the peer group.  

The three tabs in this report are: 

A. Provider Comparison; 

B. Average Amount per Recipient by Age/Gender; and 

C. Average Amount per Recipient All Providers by Selected Age/Gender. 
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3.5.6.1 DSSProfiler - Inpatient Case Type Comparison by Peer Group Field Descriptions 

Field Description Length Data Type 

(A) Allowed Amount The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Dollar Difference Difference in the actual amount provider 
was paid and the amount provider was 
expected to receive (based on the peer 
group adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for 
the peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Expected Rank Provider's rank based on the amount 
provider should have been paid based on 
the Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison 
of provider's specialty peer group. 

3 Number (Integer) 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A) Rank Provider's rank based on the actual 
money paid by the program. 

3 Number (Integer) 

(A) Raw Rank Provider's rank based on the amount 
provider was paid. 

3 Number (Integer) 

(A,B,C) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters or 
Both. 

50 Character 

(A,B,C) Case Type A user defined group based on the case 
type created in Case Maintenance.  The 
claim grouping should be specific to the 
area of service. 

100 Character 

(A,B,C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B,C) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 
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Field Description Length Data Type 

(A,B,C) Provider 
Name 

Provider's full name. 50 Character 

(A,B,C) Provider 
Peer Group 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

(B) Recipient Count An unduplicated count of recipients. 6 Number (Integer) 

(B,C) Age Group Age range, which the recipient is grouped 
into. There are six age groups, 00-05, 06-
17, 18-20, 21-34, 35-64, and 65+. 

24 Character 

(B,C) Gender Recipient's gender. 1 Character 

(B,C) Paid Amount 
Per Recipient 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 

(A,B,C) Provider ID Provider identification number. 15 Character 
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3.5.7 DSSProfiler - Inpatient Case Type Comparison by Peer Group Quarterly  

Based on the user-entered date range of one quarter, this report displays and compares all 
providers within a quarterly inpatient peer group to determine which providers fall outside of 
service dollar 'norms' for a case type.  All information is age and gender adjusted so that 
differences in patient mix do not affect the results.  Providers who have two standard 
deviations above or below the 'norm' for the peer group are highlighted.  

The three tabs in this report are: 

A.  Provider Comparison; 

B.  Average Amount per Recipient by Age/Gender; and 

C.  Average Amount per Recipient All Providers by Selected Age/Gender. 
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3.5.7.1 DSSProfiler - Inpatient Case Type Comparison by Peer Group Quarterly Field Descriptions 

Field Description Length Data Type 

(A) Allowed 
Amount 

The allowed amount of money the Medicaid 
program can pay on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A) Dollar 
Difference 

Difference in the actual amount provider was 
paid and the amount provider was expected to 
receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for the 
peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Expected Rank Provider's rank based on the amount provider 
should have been paid based on the Adjusted 
Clinical Grouping (ACG) adjustment 
methodology and comparison of provider's 
specialty peer group. 

3 Number (Decimal) 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A) Rank Provider's rank based on the actual money paid 
by the program. 

3 Number (Decimal) 
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Field Description Length Data Type 

(A) Raw Rank Provider's rank based on the amount provider 
was paid. 

3 Number (Decimal) 

(A,B,C) 
Aggregation Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A,B,C) Case Type A user defined group based on the case type 
created in Case Maintenance.  The claim 
grouping should be specific to the area of 
service. 

100 Character 

(A,B,C) For Dates 
of Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B,C) Provider ID 
Aggregation Code 

This code was added as part of NPI. The 
values are 01 - Base ID all service locations; 02 
- NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

(A,B,C) Provider 
Peer Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 

(A,B,C) Quarter The quarter for which the report is being run. 5 Date(CCYYQ) 

(A,B,C) Provider ID Provider identification number. 15 Character 

(A,B,C) Provider 
Name 

Provider's full name. 50 Character 

(B,C) Age Group Age range, which the recipient is grouped into. 
There are six age groups, 00-05, 06-17, 18-20, 
21-34, 35-64, and 65+. 

24 Character 

(B) Recipient Count An unduplicated count of recipients. 6 Number (Integer) 

(B,C) Gender Recipient's gender. 1 Character 

(B,C) Paid Amount 
Per Recipient 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 
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3.5.8 DSSProfiler - Inpatient Claim Details by Provider - FFS  

Based on the user-entered date range of one year, this report lets the user drill down to the 
detail level for all inpatient annual case types for a given provider and service location.  This 
report displays all detailed claims information categorized by the individual case types.  
Additionally, the top procedures and diagnoses are displayed, as well as a list of recipients 
served.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The four tabs in this report are: 

A. Inpatient Claim Details; 

B. Recipient Listing; 

C. Diagnosis Listing; and 

D. Procedure Listing. 
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3.5.8.1 DSSProfiler - Inpatient Claim Details by Provider - FFS Field Descriptions 

Field Description Length Data Type 

(A) Age The age of the recipient on the From Date 
of Service rounded down to a full year. 

4 Number (Integer) 

(A) Allowed Amount The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A) Bill Qty Quantity billed for the service rendered.  2 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Claim Type (CT) Shows what type of claim was submitted. 1 Character 

(A) DOB  Recipient's Date of Birth  10  Date (MM/DD/CCYY)   

(A) Detail Number 
(Dtl#) 

Claim line number. 4 Number (Integer) 

(A) Diag The primary ICD-CM diagnosis code.  7 Character 

(A) Diag Desc  The primary ICD-CM diagnosis code 
description.  

60 Character 

(A) Diag 2 The secondary ICD-CM diagnosis code.  7 Character 

(A) Diag 2 Desc  The secondary ICD-CM diagnosis code 
description.  

60 Character 

(A) DRG Code and 
Description  

Diagnosis Related Group Number 
assigned to the claim, and its description.  

60 Character 

(A) DRG Relative 
Weight  

Relative weight for pricing DRG  5 Number (Decimal) 
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Field Description Length Data Type 

(A) DRG Service 
Adjuster  

This field contains the pediatric value if 
recipient age at admission is less than 
pediatric age cut-off value. Otherwise, it 
will be adult service adjustor  

3 Number (Decimal) 

(A) From Date of 
Service (FDOS) 

Claim's first date of service. 10 Date (MM/DD/CCYY) 

(A) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is 
the claim region; YY is the last two digits 
of the calendar year the claim was 
received; JJJ is the Julian date of claim 
receipt; BBB is the batch number; and 
SSS is the sequence number of the 
invoice within the batch. 

13 Character 

(A) MD1 First Modifier code for the procedure code 
billed.  

2 Character 

(A) MD1 Desc Description for the First Modifier code of 
the procedure code billed.  

40 Character 

(A) MD2 Second Modifier code for the procedure 
code billed.  

2 Character 

(A) MD2 Desc Description for the Second Modifier code 
of the procedure code billed.  

40 Character 

(A) MD3 Third Modifier code for the procedure 
code billed.  

2 Character 

(A) MD3 Desc Description for the Third Modifier code of 
the procedure code billed.  

40 Character 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A)Place of Service 
(POS)  

Place of Service code for where services 
were rendered.  

2 Number (Decimal) 

(A) Proc Procedure Code for the detail.  6 Character 

(A) Proc Desc Procedure Code description for the 
detail.  

40 Character 

(A) To Date of 
Service (TDOS) 

Claim's last date of service. 10 Date (MM/DD/CCYY) 

(A,B)Recipient Full 
Name (Recip 
Name)  

The recipient last name and first name. 
The format of the name will be in: last 
name, first name. 

22 Character 

(A,B)Recipient ID 
(Recip ID)  

Recipient Medicaid Number. 12 Character 
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Field Description Length Data Type 

(A,C) ICD Version 
for Diagnosis 1 

The ICD Version code for the primary 
ICD-CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(A,C) ICD Version 
for Diagnosis 2 

The ICD Version code for the secondary 
ICD-CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(A-D) Claim Types 
(prompt)  

The code indicating the type of claim 
record the provider used for billing the 
rendered service.  

1 Character 

(A-D) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Run Date  The date that the report was executed.  10 Date (MM/DD/CCYY)   

(A-D) Run Time  The time that the report was executed.  11 Character 

(A-D) User ID  The user that created the report.  50 Character 

(A-D) Provider 
Base, Medicaid or 
NPI ID (prompt) 

Lists the NPI, Medicaid, and Base ID for 
the attending Provider.  

63 Character 

(B) ICN Count Unduplicated count of claims for the 
recipient within that provider.  

8 Number (Integer) 

(C) Diagnosis 1 - 
Code & Desc 

The primary ICD-CM diagnosis code and 
its description. 

70 Character 

(C) Diagnosis 2 - 
Code & Desc 

The secondary ICD-CM diagnosis code 
and its description. 

70 Character 

(C) Diagnosis 3 - 
Code & Desc 

The third ICD-CM diagnosis code and its 
description. 

70 Character 

(C) ICD Version for 
Diagnosis 3 

The ICD Version code for the third ICD-
CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(C) ICN Count Unduplicated count of claims for 
Diagnosis codes. 

8 Number (Integer) 

(C,D) Recipient 
Count 

An unduplicated count of recipients. 6 Number (Integer) 

(D) ICN Count Unduplicated count of claims for 
procedure code. 

8 Number (Integer) 

(D) Procedure Code 
& Description  

Concatenate procedure code and 
description into one object.  

47 Character 
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3.5.9 DSSProfiler - Inpatient Claim Details by Provider Quarterly - FFS  

Based on the user-entered date range of one quarter, this report lets the user drill down to 
the detail level for all inpatient quarterly case types for a given provider and service location. 
This report displays all detailed claims information categorized by the individual case types.  
Additionally, the top procedures and diagnoses are displayed, as well as a list of recipients 
served.  

 
For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The four tabs in this report are: 

A. Inpatient Claim Details;  

B. Recipient Listing; 

C. Diagnosis Listing; and 

D. Procedure Listing. 
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3.5.9.1 DSSProfiler - Inpatient Claim Details by Provider Quarterly - FFS Field Descriptions 

Field Description Length Data Type 

(A) Age The age of the recipient on the From Date 
of Service rounded down to a full year. 

4 Number (Integer) 

(A) Allowed Amount The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A) Bill Qty Quantity billed for the service rendered.  2 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Claim Type (CT) Shows what type of claim was submitted. 1 Character 

(A) DOB  Recipient's Date of Birth  10  Date (MM/DD/CCYY)   

(A) Detail Number 
(Dtl#) 

Claim line number. 4 Number (Integer) 

(A) Diag The primary ICD-CM diagnosis code.  7 Character 

(A) Diag Desc  The primary ICD-CM diagnosis code 
description.  

60 Character 

(A) Diag 2 The secondary ICD-CM diagnosis code.  7 Character 

(A) Diag 2 Desc  The secondary ICD-CM diagnosis code 
description.  

60 Character 

(A) DRG Code and 
Description  

Diagnosis Related Group Number 
assigned to the claim, and its description.  

60 Character 

(A) DRG Relative 
Weight  

Relative weight for pricing DRG  5 Number (Decimal) 
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Field Description Length Data Type 

(A) DRG Service 
Adjuster  

This field contains the pediatric value if 
recipient age at admission is less than 
pediatric age cut-off value. Otherwise, it 
will be adult service adjustor  

3 Number (Decimal) 

(A) From Date of 
Service (FDOS) 

Claim's first date of service. 10 Date (MM/DD/CCYY) 

(A) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is 
the claim region; YY is the last two digits 
of the calendar year the claim was 
received; JJJ is the Julian date of claim 
receipt; BBB is the batch number; and 
SSS is the sequence number of the 
invoice within the batch. 

13 Character 

(A) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is 
the claim region; YY is the last two digits 
of the calendar year the claim was 
received; JJJ is the Julian date of claim 
receipt; BBB is the batch number; and 
SSS is the sequence number of the 
invoice within the batch. 

13 Character 

(A) MD1 First Modifier code for the procedure code 
billed.  

2 Character 

(A) MD1 Desc Description for the First Modifier code of 
the procedure code billed.  

40 Character 

(A) MD2 Second Modifier code for the procedure 
code billed.  

2 Character 

(A) MD2 Desc Description for the Second Modifier code 
of the procedure code billed.  

40 Character 

(A) MD3 Third Modifier code for the procedure 
code billed.  

2 Character 

(A) MD3 Desc Description for the Third Modifier code of 
the procedure code billed.  

40 Character 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A)Place of Service 
(POS)  

Place of Service code for where services 
were rendered.  

2 Number (Decimal) 

(A) Proc Procedure Code for the detail.  6 Character 

(A) Proc Desc Procedure Code description for the detail.  40 Character 
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Field Description Length Data Type 

(A) To Date of 
Service (TDOS) 

Claim's last date of service. 10 Date (MM/DD/CCYY) 

(A,B)Recipient Full 
Name (Recip Name)  

The recipient last name and first name. 
The format of the name will be in: last 
name, first name. 

22 Character 

(A,B)Recipient ID 
(Recip ID)  

Recipient Medicaid Number. 12 Character 

(A,C) ICD Version 
for Diagnosis 1 

The ICD Version code for the primary 
ICD-CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(A,C) ICD Version 
for Diagnosis 2 

The ICD Version code for the secondary 
ICD-CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(A-D) Claim Types 
(prompt)  

The code indicating the type of claim 
record the provider used for billing the 
rendered service.  

1 Character 

(A-D) Quarter 
(prompt) 

The quarter for which the report is being 
run. 

5 Date (CCYYQ) 

(A-D) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Run Date  The date that the report was executed.  10 Date (MM/DD/CCYY)   

(A-D) Run Time  The time that the report was executed.  11 Character 

(A-D) User ID  The user that created the report.  50 Character 

(A-D) Provider Base, 
Medicaid or NPI ID 
(prompt) 

Lists the NPI, Medicaid, and Base ID for 
the attending Provider.  

63 Character 

(B) ICN Count Unduplicated count of claims for the 
recipient within that provider.  

8 Number (Integer) 

(C) Diagnosis 1 - 
Code & Desc 

The primary ICD-CM diagnosis code and 
its description. 

70 Character 

(C) Diagnosis 2 - 
Code & Desc 

The secondary ICD-CM diagnosis code 
and its description. 

70 Character 

(C) Diagnosis 3 - 
Code & Desc 

The third ICD-CM diagnosis code and its 
description. 

70 Character 

(C) ICD Version for 
Diagnosis 3 

The ICD Version code for the third ICD-
CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(C) ICN Count Unduplicated count of claims for 
Diagnosis codes. 

8 Number (Integer) 
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Field Description Length Data Type 

(C,D) Recipient 
Count 

An unduplicated count of recipients. 6 Number (Integer) 

(D) ICN Count Unduplicated count of claims for 
procedure code. 

8 Number (Integer) 

(D) Procedure Code 
& Description  

Concatenate procedure code and 
description into one object.  

47 Character 
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3.5.10   DSSProfiler - Inpatient Disease Global View  

This report is created in DSSProfiler.  

The Inpatient Case Type Global View report allows you to see all other services that 
recipients received from a selected inpatient case type.  For example, you can look at all 
hypertension recipients who were in an inpatient facility and view all other associated 
services that they had.  

There are multiple tabs to this report.  For workbook documentation only, the different tabs have 
been lettered A-G in the layout below.  The field names have the corresponding letter in front, 
identifying the tab it can be found on.  This is only to aid in verifying the report layouts.  The 
letters are not on the actual or printed reports.  For the report layouts below, only the information 
inside of the blue box can be found on the actual report.  

The seven tabs in this report are:   

A. General Health Demographics;  

B. Other Professional Services;  

C. Other Inpatient Services;  

D. Other Outpatient Services;  

E. Other Pharmacy Services;  

F. Other Nursing Facility Services; and 

G. Recipients. 
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3.5.10.1 DSSProfiler - Inpatient Disease Global View Field Descriptions 

Field Description Length Data Type 

(A) Age/Gender Mix Bar graph that shows the actual number 
of recipients in each morbidity group. 

0 Character 

(A,G) Age Group Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 06-
17, 18-20, 21-34, 35-64 and 65+. 

24 Character 

(A-F) Allowed 
Amount 

The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Character 

(A-F) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A-F) Case Type 
Description 

Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 

(A-F) Paid Amount This is the total amount paid by the 
program for the specific claim grouping. 

13 Number (Decimal) 

(A-F) Percent of 
Recipients 

Percentage of recipients in the pre-
defined diagnosis group that also fall 
under these specific claim groupings. 

8 Character 
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Field Description Length Data Type 

(A-F) Recipient 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(A-G) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters or 
Both. 

50 Character 

(A-G) Case Type A user defined group based on the case 
mix file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(A-G) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(G) Recipient Full 
Name 

Links together the recipient last name and 
first name into one object.  The format of 
the name will be in: last name, first name. 

22 Character 

(G) Recipient ID Recipient Medicaid Number. 12 Character 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 75 

3.5.11 DSSProfiler - Inpatient Disease Quick View  

This report is created in the DSSProfiler and displays recipient utilization services for 
selected case types with totals broken out by the number of services received.  The last row 
gives the totals for each column.  

The two tabs in this report are: 

A. Inpatient Disease; and 

B. Inpatient Disease By Peer Group. 
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3.5.11.1 DSSProfiler - Inpatient Disease Quick View Field Descriptions 

Field Description Length Data Type 

(A) Total Paid 
Amount 

Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-B) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-B) Allowed 
Amount 

The allowed amount of money the Medicaid 
program can pay on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A-B) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A-B) Case Type A user defined group based on the case type 
created in Case Maintenance.  The claim 
grouping should be specific to the area of 
service. 

100 Character 

(A-B) Each 
Recipient Had XX 
Claims 

This field shows how many claims each of the 
recipients had. 

4 Character 

(A-B) For Dates of 
Service 

The dates for which the report is being run. 20 Date (MM/DD/CCYY) 
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Field Description Length Data Type 

(A-B) Total Claims This is the total number of claims billed based 
on the number of recipients and the number of 
claims each recipient had. 

9 Character 

(A-B) Total Quantity 
Billed 

This is the total units billed for this particular 
claim category. 

9 Character 

(A-B) Unduplicated 
Recipients 

This is a count of all recipients that have had a 
service within this claim grouping.  The count is 
unduplicated, meaning each recipient is only 
counted once. 

9 Character 

(B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(B) Peer Group Peer Group Code and Description. 107 Character 
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3.5.12 DSSProfiler - Inpatient Distribution Analysis  

This report shows totals for all inpatient case types within the selected peer group.  The totals 
include amount paid, number of unduplicated recipients, claim counts, units and exceptions.  
The report also provides a rapid method to identify which case types or service categories 
need to be looked at more closely with other reports within the DSSProfiler.  The exception 
count is the count of distinct providers who have more than two standard deviations from the 
norms compared to their peers.  

The five tabs of this report are: 

A. Inpatient Distribution Summary; 

B. TOP 20; 

C. By Age; 

D. By Gender; and 

E. By Age/Gender. 
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3.5.12.1 DSSProfiler - Inpatient Distribution Analysis Field Descriptions 

Field Description Length Data Type 

(A) Exception 
Count 

Number of exceptions identified.  An 
exception is defined as two standard 
deviations from the norm. 

8 Number (Integer) 

(A, C-E) Case 
Type Description 

Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 

(A,C,D,E) 
Allowed Amount 

The allowed amount of money the Medicaid 
program can pay on this particular grouping 
of claims for this specific recipient. 

13 Number (Decimal) 

(A,C,D,E) Billed 
Amount 

Amount the provider billed for the services. 13 Number (Decimal) 

(A,C,D,E) Billed 
Amount per Recip 

Total billed amount divided by the number of 
recipients. 

12 Number (Decimal) 

(A,C,D,E) Billed 
Quantity 

Quantity billed. 14 Number (Integer) 

(A,C,D,E) Claim 
Count 

Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(A,C,D,E) Paid 
Amount 

Amount sent to a provider for payment for 
services rendered to a recipient ( 

13 Number (Decimal) 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 83 

Field Description Length Data Type 

(A,C,D,E) Paid 
Amount per Recip 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 

(A,C,D,E) Recip 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(A,D,E) Claims 
per Recip 

Total claim count divided by the recipient 
count. 

4 Number (Integer) 

(A-E) Aggregation 
Code 

Indicates the level of aggregation for claims 
by providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-E) For Dates 
of Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-E) Provider ID 
Aggregation 
Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location.   

40 Character 

(A-E) Provider 
Peer Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same 
peer group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 

B) Top 20 By 
Number of 
Recipients  

Graph shows Top 20 exceptions by number 
of recipients. 

1 Character 

(B) Top 20 By 
Paid Amound per 
Recipients  

Graph shows Top 20 exceptions by paid 
amount per recipient. 

1 Character 

(B) Top 20 
Exceptions  

Graph shows Top 20 exceptions. 1 Character 

(C) Average 
Claims per Recip 

Total claim count divided by the recipient 
count. 

4 Number (Integer) 

(C,D,E) Allowed 
Amt Per Recip 

Total allowed amount divided by the number 
of recipients. 

13 Number (Decimal) 

(C,E) Age 
Description 

Age range, which the recipient is grouped 
into. There are six age groups, 00-05, 06-17, 
18-20, 21-34, 35-64, and 65+. 

24 Character 

(D,E) Gender Recipient's gender. 1 Character 
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3.5.13 DSSProfiler - Inpatient Exception Quarterly  

The Inpatient Quarterly Exception report is produced for a selected provider, provider peer 
group and aggregation code.  This report displays the number of high exceptions for case 
groups that occur during each reporting period.  The case groups whose calculations are above 
the exception high value are marked as exceptions.  

 

 

 

3.5.13.1 DSSProfiler - Inpatient Exception Quarterly Field Descriptions 

Field Description Length Data Type 

Aggregation Code Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters or 
Both. 

50 Character 

Case Type Group Case Type Group Code, a higher 
classification for the Case Type Code that 
corresponds to a SUR Report Line Item. 

4 Number (Integer) 

Exception This column is marked with a '*' when the 
case group is above the exception high 
value. 

1 Character 

For Dates of Service Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Location Base ID Lists the NPI, Medicaid, and Base ID for 
the provider.   

63 Character 
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Field Description Length Data Type 

Peer Group Code User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

Provider Address The address for the provider ID. 200 Character 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

Provider Name The name of the provider. 63 Character 

Provider NPI ID Lists the NPI, Medicaid, and Base ID for 
the provider.   

63 Character 

Provider Specialty The provider specialty for the provider 
identification number. 

15 Character 

Provider Type The provider type for the provider 
identification number. 

15 Character 

Quarter The quarter for which the report is being 
run. 

5 Date (CCYYQ) 

Service Mcaid ID Lists the NPI, Medicaid, and Base ID for 
the provider. 

63 Character 
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3.5.14 DSSProfiler - Inpatient Frequency Distribution  

The Inpatient Frequency Distribution report is created in DSSProfiler.  Based on the user-
entered date range of one year, this report shows each inpatient case type, peer grouping, 
the distribution of services within the 10th, 25th, 50th, 75th, 90th and 95th percentiles based 
on the number of providers reported within a case type, peer grouping.  

 

 

3.5.14.1 DSSProfiler - Inpatient Frequency Distribution Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th 
percentile. 

4 Number (Decimal)  

25% Distribution of services within 25th 
percentile. 

4 Number (Decimal)  

50% Distribution of services within 50th 
percentile. 

4 Number (Decimal)  

75% Distribution of services within 75th 
percentile. 

4 Number (Decimal)  

90% Distribution of services within 90th 
percentile. 

4 Number (Decimal)  

95% Distribution of services within 95th 
percentile. 

4 Number (Decimal)  

Case Type Case type description. 100 Character 
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Field Description Length Data Type 

For Dates of Service Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Provider Aggregation 
Code 

Aggregation Code and Description. 100 Character 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

8 Character 

Provider Peer Group 
Code 

Peer Group Type Code and Description. 54 Character 
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3.5.15 DSSProfiler - Inpatient Frequency Distribution Quarterly  

The Inpatient Frequency Distribution Quarterly report is created in DSSProfiler.  Based on 
the user-entered date range of one quarter, this report shows each inpatient case type, peer 
grouping, the distribution of services within the 10th, 25th, 50th, 75th, 90th and 95th 
percentiles based on the number of providers reported within a case type, peer grouping.  

 

3.5.15.1 DSSProfiler - Inpatient Frequency Distribution Quarterly Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th 
percentile. 

4 Number (Decimal) 

25% Distribution of services within 25th 
percentile. 

4 Number (Decimal) 

50% Distribution of services within 50th 
percentile. 

4 Number (Decimal) 

75% Distribution of services within 75th 
percentile. 

4 Number (Decimal) 
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Field Description Length Data Type 

90% Distribution of services within 90th 
percentile. 

4 Number (Decimal) 

95% Distribution of services within 95th 
percentile. 

4 Number (Decimal) 

Case Type A user defined group based on the case 
mix file.  The claim grouping should be 
specific to the area of service. 

100 Character 

For Dates of Service Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Provider Aggregation 
Code 

Aggregation Code and Description. 100 Character 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

Provider Peer Group 
Code 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

Quarter The quarter for which the report is being 
run. 

5 Date (CCYYQ) 
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3.5.16 DSSProfiler - Inpatient Recipient Case Type Comparison by Peer Group  

The Inpatient Recipient Case Type Comparison by Peer Group report is created in the 
DSSProfiler.  Based on the user-entered date range of one year, this report displays and 
compares all recipients within a peer group to determine which recipients fall outside of service 
dollar norms on a user specified service category.  All information is age and gender adjusted 
so that differences in patient mix do not affect the results.  Any of the individual case types 
shown in the pre-defined case types report (below) can be analyzed.  Recipients who have two 
standard deviations above or below the norm for the peer group are highlighted.  

This report provides a rapid method to find which recipients need to be analyzed more closely 
at a case type level, utilizing other reports within the DSSProfiler.  This report makes it easy to 
see, for example, which recipients are the recipients of asthma services who fall outside of the 
accepted norm within the peer group. 

The two tabs in the report are: 

A. Recipient Comparison; and  

B. Recipients Grouped by Age/Gender. 
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3.5.16.1 DSSProfiler - Inpatient Recipient Case Type Comparison by Peer Group Field 
Descriptions 

Field Description Length Data Type 

(A) Dollar Difference 
from Expected 

Difference in the actual amount the provider was 
paid and the amount the provider was expected 
to receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(A) Exception Indicates recipients who are 2 standard 
deviations above or below the "norm" for the 
peer group. 

1 Number (Integer) 

(A) Expected 
Amount 

Amount provider was expected to receive based 
on the peer group adjustment methodology. 

13 Number (Decimal) 

(A) Rank Recipient's rank based on the actual money paid 
by the program. 

3 Number (Decimal) 

(A,B) Allowed 
Amount 

The allowed amount of money the Medicaid 
program can pay on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A,B) Billed Amount Amount the provider billed for the service. 13 Number (Decimal) 
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Field Description Length Data Type 

(A,B) Case Type User defined group based on the case type file. 
The claim grouping should be specific to the 
area of service. 

100 Character 

(A,B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A,B) Recipient 
Aggregation 

Classification of the provider rendering health 
and medical services as approved under the 
state plan. 

2 Character 

(A,B) Recipient Full 
Name 

Links together the recipient last name and first 
name into one object.  The format of the name 
will be in: last name, first name. 

22 Character 

(A,B) Recipient ID Recipient Medicaid Number. 12 Character 

(A,B) Recipient Peer 
Group 

Recipient Peer Group Code and Description. 40 Character 

(B) Age Age range, which the recipient is grouped into. 
There are six age groups, 00-05, 06-17, 18-20, 
21-34, 35-64, and 65+. 

24 Number (Integer) 

(B) Gender Recipient's gender. 1 Character 
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3.5.17 DSSProfiler - Inpatient Recipient Case Type Comparison by Peer Group Quarterly  

Based on the user-entered date range of one quarter, this report displays and compares all 
recipients within a peer group to determine which providers fall outside of service dollar norms 
on a user specified case type.  All information is age and gender adjusted so that differences 
in patient mix do not affect the results.  Any of the individual case types shown in the pre-
defined case types report can be analyzed.  Recipients who have two standard deviations 
above or below the norm for the peer group are highlighted. 

The two tabs in this report are: 

A. Recipient Comparison; and 

B. Recipients Grouped by Age/Gender. 
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3.5.17.1 DSSProfiler - Inpatient Recipient Case Type Comparison by Peer Group Quarterly Field 
Descriptions 

Field Description Length Data Type 

(A) Dollar Difference Difference in the actual amount provider was 
paid and the amount provider was expected to 
receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for the 
peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive based 
on the peer group adjustment methodology. 

13 Number (Decimal) 

(A) Expected Rank Recipient's rank based on the amount provider 
should have been paid based on the Adjusted 
Clinical Grouping (ACG) adjustment 
methodology and comparison of provider's 
specialty peer group. 

3 Number (Decimal) 

(A) Rank Recipient's rank based on the actual money paid 
by the program. 

3 Number (Decimal) 

(A,B) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 
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Field Description Length Data Type 

(A,B) Allowed 
Amount 

The allowed amount of money the Medicaid 
program can pay on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A,B) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A,B) Case Type User defined group based on the case type file. 
The claim grouping should be specific to the 
area of service. 

100 Character 

(A,B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A,B) Peer Group 
Code 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping variables 
are provider type or provider specialty.  The 
most common recipient peer grouping is the 
recipient aid category. 

20 Character 

(A,B) Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 

(A,B) Recipient Full 
Name 

Links together the recipient last name and first 
name into one object.  The format of the name 
will be in: last name, first name. 

22 Character 

(A,B) Recipient ID Recipient Medicaid Number. 12 Character 

(B) Age Age range, which the recipient is grouped into. 
There are six age groups, 00-05, 06-17, 18-20, 
21-34, 35-64, and 65+. 

24 Number (Integer) 

(B) Gender Recipient's gender. 1 Character 
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3.5.18 DSSProfiler - Inpatient Provider Profile  

The Inpatient Provider Profile report is created in the DSSProfiler.  Based on the user-entered 
date range of one year, this report flags any category or case type that exceeds the accepted 
norm within the inpatient provider's peer group.  Each category can be analyzed to identify 
services that are driving the total exception.  All categories are age and gender adjusted so that 
the comparisons take into account the recipient mix of the individual provider.  

The tabs on this report include:  

A. Provider Summary - Displays basic provider demographic information, breakdown 
of recipient age/gender distribution, the provider's general service profile and a 
comparison of recipient age/gender to the provider's peers; and  

B. Inpatient Services -Tab B has two sections.  The first section of this report contains a graph 
that illustrates the top 10 case types.  The case types are user defined based on the case type 
file.  These top 10 case types are the top 10 services for which the provider received 
reimbursement over a specific period of time.  This is an important graph because providers 
may be using a specific disease condition to attempt to receive additional payments.  The 
second section of the report lists all case types for which the provider was reimbursed over a 
particular time period.  This section is in chart form.  The chart contains seven pieces of 
information about each claim grouping for the specific provider.  

Report Prompts (Search Criteria):  

 Provider ID - ID of the provider being profiled in the report;  

 Provider Peer Group- The peer group to which the profiled provider is being compared; and  

 Aggregation Code - The code to which the profiled provider is being compared.  
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3.5.18.1 DSSProfiler - Inpatient Provider Profile Field Descriptions 

Field Description Length Data Type 

(A) # Claims Rank Rank is based on the number of paid claims. 5 Number (Decimal) 

(A) # Units Rank Rank based on the quantity billed. 5 Number (Decimal) 

(A) $ Billed Amount 
Actual 

Rank based on the actual money billed by the 
provider. 

5 Number (Decimal) 

(A) $ Paid Amount 
Actual 

Rank based on the actual money paid by the 
program in the specific time period. 

5 Number (Decimal) 

(A) $ Paid Amount 
Expected 

Rank based on the amount the provider should 
have received based on the Adjusted Clinical 
Grouping (ACG) adjustment methodology and 

5 Number (Decimal) 
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Field Description Length Data Type 

comparison of the provider's specialty peer 
group. 

(A) Patient 
Age/Gender 
Breakdown 

It compares the providers to their specialty peer 
group based on the recipients they serve. 

10 Character 

(A) Peer Group 
Size 

Peer group size is the number of providers in 
the same peer group.  The peer group is also 
the group by which the provider is compared on 
all rankings. 

5 Number (Integer) 

(A) Provider 
Information 

Provider's demographic information.  This 
includes the provider type, specialty, name, 
street address, city, state, zip code, and 
telephone number. 

200 Character 

(A) Provider Rank Rank based on the number of eligible recipients 
the provider served in a specific time period. 

5 Number (Integer) 

(A-B) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both.  
Claims can be further aggregated by billing or 
servicing provider where the servicing provider 
is the performing, referring, attending or 
prescribing provider, depending on claim type, 
or claims can be further aggregated by 
recipient. 

50 Number (Decimal) 

(A-B) Billed 
Amount 

Amount the provider billed for the services. 13 Number (Decimal) 

(A-B) Claim Count Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(A-B) Dollar 
Difference 

Difference in the actual dollar amount and the 
expected dollar amount.  This calculation also 
reflects how the claim groupings are ranked in 
this section (from the highest dollar difference 
to the lowest). 

13 Number (Decimal) 

(A-B) Expected 
Amount 

Amount the provider should have received 
based on the Adjusted Clinical Grouping (ACG) 
adjustment method for the particular claim 
group that is based on peer group norms. 

13 Number (Decimal) 

(A-B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-B) Percent 
Difference 

Percent difference is the dollar difference 
divided by the expected amount multiplied by 
100.  The percent difference shows us the 

8 Number (Decimal) 
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Field Description Length Data Type 

variance of dollars from the expected value to 
the actual value in a percentage. 

(A-B) Provider Provider identification number entered at the 
prompt. 

13 Character 

(A-B) Provider Peer 
Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 

(A-B) Quantity 
Billed. 

The quantity of billed units. 8 Number (Integer) 

(A-B) Recipient 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(B) Case Type User defined group based on the case type file. 
The claim grouping should be specific to the 
area of service. 

100 Character 

(B) Top 10 Claim 
Groupings: Dollar 
Difference 

Difference in the actual dollars and the 
expected dollars for the top 10 claim groupings 
for this provider. 

60 Character 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 101 

3.5.19 DSSProfiler - Inpatient Provider Profile Quarterly  

The Inpatient Provider Profile Quarterly report is created in the DSSProfiler.  Based on the 
user-entered date range of one quarter, this report flags any category or case type that 
exceeds the accepted norm within the inpatient provider's peer group.  Each category can be 
analyzed to identify services that are driving the total exception.  All categories are age and 
gender adjusted so that the comparisons take into account the recipient mix of the individual 
provider.  

The tabs on this report include:  

A. Provider Summary - Displays basic provider demographic information, breakdown 
of recipient age/gender distribution, the provider's general service profile and a 
comparison of recipient age/gender to the provider's peers; and  

B. Inpatient Services -Tab B has two sections.  The first section of this report contains a graph 
that illustrates the top 10 case types.  The case types are user defined based on the case type 
file.  These top 10 case types are the top 10 services for which the provider received 
reimbursement over a specific period of time.  This is an important graph because providers 
may be using a specific disease condition to attempt to receive additional payments.  The 
second section of the report lists all case types for which the provider was reimbursed over a 
particular time period.  This section is in chart form.  The chart contains seven pieces of 
information about each claim grouping for the specific provider.  

Report Prompts (Search Criteria):  

 Provider ID - ID of the provider being profiled in the report;  

 Provider Peer Group - The peer group to which the profiled provider is being compared;  

 Aggregation Code - The code to which the profiled provider is being compared; and 

 Quarter - Quarter of the provider being profiled in the report. 
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3.5.19.1 DSSProfiler - Inpatient Provider Profile Quarterly Field Descriptions 

Field Description Length Data Type 

(A)  # Claims Rank Rank is based on the number of paid claims. 5 Number (Decimal) 

(A) # Units Rank Rank based on the quantity billed. 5 Number (Decimal) 
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Field Description Length Data Type 

(A) $ Billed Amount 
Actual 

Rank based on the actual money billed by the 
provider. 

5 Number (Decimal) 

(A) $ Paid Amount 
Actual 

Rank based on the actual money paid by the 
program in the specific time period. 

5 Number (Decimal) 

(A) $ Paid Amount 
Expected 

Rank based on the amount the provider should 
have received based on the Adjusted Clinical 
Grouping (ACG) adjustment methodology and 
comparison of the provider's specialty peer 
group. 

5 Number (Decimal) 

(A) Patient 
Age/Gender 
Breakdown 

Similar to the health status section.  It 
compares the providers to their specialty peer 
group based on the recipients they serve. 

10 Character 

(A) Peer Group 
Size 

Peer group size is the number of providers in 
the same peer group.  The peer group is also 
the group by which the provider is compared 
on all rankings. 

5 Number (Integer) 

(A) Provider 
Information 

Provider's demographic information.  This 
includes the provider type, specialty, name, 
street address, city, state, zip code, and 
telephone number. 

200 Character 

(A) Recipient Rank Rank based on the number of eligible 
recipients the provider served in a specific time 
period. 

5 Number (Decimal) 

(A) Report 
Category 

User-defined variables used to categorize case 
types into service groups. 

21 Character 

(A-B) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-B) Allowed 
Amount 

The allowed amount of money the Medicaid 
program billed on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A-B) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A-B) Dollar 
Difference 

Difference in the actual dollar amount and the 
expected dollar amount.  This calculation also 
reflects how the claim groupings are ranked in 
this section (from the highest dollar difference 
to the lowest). 

13 Number (Decimal) 

(A-B) Expected 
Amount 

Amount the provider should have received 
based on the Adjusted Clinical Grouping 
(ACG) adjustment method for the particular 
claim group that is based on peer group 
norms. 

13 Number (Decimal) 
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Field Description Length Data Type 

(A-B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-B) Percent 
Difference 

Percent difference is the dollar difference 
divided by the expected amount multiplied by 
100.  The percent difference shows us the 
variance of dollars from the expected value to 
the actual value in a percentage. 

8 Number (Decimal) 

(A-B) Provider ID Provider ID entered at the prompt. 13 Character 

(A-B) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

(A-B) Provider Peer 
Group  

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 

(A-B) Recipient 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(A-B) Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 

(B) Billed Quantity Quantity billed. 14 Number (Decimal) 

(B) Case Type User defined group based on the case type 
file. The claim grouping should be specific to 
the area of service. 

100 Character 

(B) Claim Count Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(B) Top 10 Case 
Types: Dollar 
Difference 

Difference in the actual dollars and the 
expected dollars for the top 10 claim groupings 
for this provider.  Graph displays Top 10 case 
types by dollar difference. 

60 Character 
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3.5.20  DSSProfiler - Nursing Facility Case Type Comparison by Peer Group  

Based on the user-entered date range of one year, this report displays and compares all 
providers within a nursing facility peer group to determine which providers fall outside of 
service dollar norms for a case type.  All information is age and gender adjusted so that 
differences in patient mix do not affect the results.  Providers who have two standard 
deviations above or below the norm for the peer group are highlighted.  

The tabs on this report include:  

A. Provider Comparison; 

B. Average Amount per Recipient by Age/Gender; and 

C. Average Amount per Recipient All Providers by Selected Age/Gender. 
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3.5.20.1 DSSProfiler - Nursing Facility Case Type Comparison by Peer Group Field Descriptions 

Field Description Length Data Type 

(A) Allowed Amount The allowed amount of money the Medicaid 
program billed on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A) Dollar 
Difference 

Difference in the actual amount provider was 
paid and the amount provider was expected to 
receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for the 
peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Expected Rank Provider's rank based on the amount provider 
should have been paid based on the Adjusted 
Clinical Grouping (ACG) adjustment 
methodology and comparison of provider's 
specialty peer group. 

3 Number (Integer) 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A) Rank Provider's rank based on the actual money 
paid by the program. 

3 Number (Decimal) 

(A) Raw Rank Provider's rank based on the amount provider 
was paid. 

3 Number (Decimal) 

(A,B,C) 
Aggregation Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A,B,C) Case Type A user defined group based on the case mix 
file.  The claim grouping should be specific to 
the area of service. 

100 Character 

(A,B,C) For Dates 
of Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B,C) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

(A,B,C) Provider 
Peer Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 

20 Character 
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Field Description Length Data Type 

variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

(A,C) Provider ID Provider identification number. 15 Character 

(A,C) Provider 
Name 

Provider's full name. 50 Character 

(B,C) Age Group Age range, which the recipient is grouped into. 
There are six age groups, 00-05, 06-17, 18-20, 
21-34, 35-64, and 65+. 

24 Character 

(B) Recipient Count An unduplicated count of recipients. 6 Number (Integer) 

(B,C) Gender Recipient's gender. 1 Character 

(B,C) Paid Amount 
per Recipient 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 
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3.5.21 DSSProfiler - Nursing Facility Case Type Comparison by Peer Group Quarterly  

Based on the user-entered date range of one quarter, this report displays and compares all 
providers within a quarterly nursing facility peer group to determine which providers fall outside 
of service dollar norms for a case type.  All information is age and gender adjusted so that 
differences in patient mix do not affect the results.  Providers who have two standard deviations 
above or below the norm for the peer group are highlighted.  
 

The tabs on this report include:  

A. Provider Comparison; 

B. Average Amount per Recipient by Age/Gender; and 

C. Average Amount per Recipient All Providers by Selected Age/Gender. 
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3.5.21.1 DSSProfiler - Nursing Facility Case Type Comparison by Peer Group Quarterly Field 
Descriptions 

Field Description Length Data Type 

(A) Allowed Amount The allowed amount of money the Medicaid 
program can pay on this particular grouping of 
claims for this specific recipient 

13 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A) Dollar 
Difference 

Difference in the actual amount provider was 
paid and the amount provider was expected to 
receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for the 
peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Expected Rank Provider's rank based on the amount provider 
should have been paid based on the Adjusted 
Clinical Grouping (ACG) adjustment 
methodology and comparison of provider's 
specialty peer group. 

3 Number (Decimal) 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A) Rank Provider's rank based on the actual money 
paid by the program. 

3 Number (Decimal) 

(A) Raw Rank Provider's rank based on the amount provider 
was paid. 

3 Number (Decimal) 

(A,B,C) For Dates 
of Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B,C) 
Aggregation Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A,B,C) Case Type A user defined group based on the case mix 
file. The claim grouping should be specific to 
the area of service. 

100 Character 

(A,B,C) Provider ID Provider identification number. 15 Character 

(A,B,C) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 
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Field Description Length Data Type 

(A,B,C) Provider 
Name 

Provider's full name. 50 Character 

(A,B,C) Provider 
Peer Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 

(A,B,C) Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 

(B,C) Age Group Age range, which the recipient is grouped into. 
There are six age groups, 00-05, 06-17, 18-20, 
21-34, 35-64, and 65+. 

24 Character 

(B,C) Gender Recipient's gender. 1 Character 

(B,C) Paid Amount 
per Recipient 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 
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3.5.22 DSSProfiler - Nursing Facility Claim Details by Provider - FFS  

Based on the user-entered date range of one year, this report lets the user drill down to the 
detail level for all nursing facility case types for a given provider and service location.  This 
report displays all detailed claims information categorized by the individual case types, 
additionally, the top procedures and diagnoses are displayed, as well as a list of recipients 
served.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The tabs on this report include:  

A.  Nursing Facility Claim Details - Shows all the claims the provider submitted.  

B.  Inpatient/Outpatient Claim Details - Shows the details for the claims. 

C.  Recipient Listing - Lists the individual recipient ID and names.  

D.  Diagnosis Listing - Lists the primary, secondary, and tertiary diagnosis codes.  

E.  Procedure Code Listing - Lists the procedure codes and counts. 
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3.5.22.1 DSSProfiler - Nursing Facility Claim Details by Provider - FFS Field Descriptions 

Field Description Length Data Type 

(A,B) Bill Quantity  The units of service billed for payment.  15 Number (Decimal) 

(A,B) Claim Type 
(CT)  

The code indicating the type of claim record 
the provider used for billing the rendered 
service.  

1 Character 

(A,B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

10 Number (Decimal) 

(A,B) Place of 
Service (POS)  

A code to indicate where the service was 
provided.  

2 Character 

(B) MD1 Desc  The description associated with the first 
modifier.  

40 Character 

(B) MD3 Desc  The description associated with the third 
modifier.  

40 Character 

(B,E) Procedure 
Description (Proc 
Desc)  

The description associated with the primary 
procedure code.  

40 Character 

(A,B) Age   The age of the recipient based on the FDOS 
of the claim and the current eligibility date of 
birth rounded down to a full year.  

4 Number   

(A,B) Allowed 
Amount 

Amount allowed by the specific program 
(Medicaid, 590, and so on.) for the 
procedure. 

9 Number (Decimal) 
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Field Description Length Data Type 

(A,B) Billed 
Amount 

Amount of money requested for payment by 
a provider for services rendered to a 
recipient. 

13 Character 

(A,B) Covered 
Days   

The number of days covered for the 
statement period of the claim.  

9 Number (Decimal) 

(A,B) DOB   Recipient's date of birth.  10 Date (MM/DD/YY)   

(A,B) Diag 2   The secondary ICD-CM diagnosis code.  7 Character 

(A,B) Diag 2 
Desc   

The secondary ICD-CM diagnosis code 
description.  

70 Character 

(A,B) From Date of 
Service (FDOS) 

The date the service was incurred.  10 Date (MM/DD/CCYY) 

(A,B) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is the 
claim region; YY is the last two digits of the 
calendar year the claim was received; JJJ is 
the Julian date of claim receipt; BBB is the 
batch number; and SSS is the sequence 
number of the invoice within the batch. 

13 Character 

(A,B) To Date of 
Service 

Date on which the statement period on the 
claim ended.  

10 Date (MM/DD/CCYY) 

(A,B,C) Recipient 
Full Name 

Concatenates the recipient last name and 
first name into one object. The format of the 
name will be in: last name, first name.  

39 Character 

(A,B,C) Recipient 
ID (Recip ID)   

Recipient Medicaid Number  12 Character 

(A,B,D) Diag   The primary ICD-CM diagnosis code.  7 Character 

(A,B,D) Diag 
Desc   

The primary ICD-CM diagnosis code 
description.  

60 Character 

(A,B,D) ICD 
Version for 
Diagnosis 1   

The ICD Version code for the primary ICD-
CM payment level diagnosis code.  

1 Character 

(A,B,D) ICD 
Version for 
Diagnosis 2   

The ICD Version code for the secondary ICD-
CM payment level diagnosis code.  

1 Character 

(A-E) Claim 
Type(s) (prompt)  

The code indicating the type of claim record 
the provider used for billing the rendered 
service.  

1 Character 

(A-E) Provider, 
Base, Medicaid or 
NPI ID (prompt) 

Provider’s ID. 15 Character 
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Field Description Length Data Type 

(A-E) Run Date  The date that the report was executed.  10 Date (MM/DD/CCYY) 

(A-E) Run Time  The time that the report was executed.  11 Character 

(A-E) User ID  The id of the user that created the report.  50 Character 

(B) Detail Number Claim line number.  4 Number (Integer) 

(B) MD1   The first of four possible codes that may be 
used to supplement the procedure code.  

2 Character 

(B) MD2   The second of four possible codes that may 
be used to supplement the procedure code.  

2 Character 

(B) MD2 Desc   The description associated with the second 
modifier.  

40 Character 

(B) MD3   The third of four possible codes that may be 
used to supplement the procedure code.  

2 Character 

(B, E) Procedure 
code (Proc)   

A code from the fee schedule to indicate the 
service performed.  

6 Character 

(C,D,E) ICN Count Unduplicated count of claims for the recipient 
(C), Diagnosis code (D) or Procedure code 
(E).  

8 Number (Integer) 

(D) Diagnosis 2 - 
Code & Desc   

The secondary ICD-CM diagnosis code and 
its description.  

70 Character 

(D) Diagnosis 3 - 
Code & Desc   

The third ICD-CM diagnosis code and its 
description.   

70 Character 

(D) ICD Version for 
Diagnosis 3   

The ICD Version code for the third ICD-CM 
payment level diagnosis code.  

1 Character 

(D,E) Recipient 
Count 

An unduplicated count of recipients. 6 Number (Integer) 
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3.5.23 DSSProfiler - Nursing Facility Claim Details by Provider Quarterly - FFS  

Based on the user-entered date range of one quarter, this report lets the user drill down to the 
detail level for all nursing facility case types for a given provider ID and service location.  This 
report displays all detailed claims information categorized by the individual case types 
additionally the top procedures and diagnoses are displayed, as well as a list of recipients 
served.  

 
For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The tabs on this report include:  

A.  Nursing Facility Claim Details - Shows all the claims the provider submitted.  

B.  Inpatient/Outpatient Claim Details - Shows the details for the claims. 

C.  Recipient Listing - Lists the individual recipient ID and names.  

D.  Diagnosis Listing - Lists the primary, secondary, and tertiary diagnosis codes.  

E.  Procedure Code Listing - Lists the procedure codes and counts. 

 

 
 
 

 
 

 

 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 120 

 
 

 
 

 

 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 121 

 
 

 

 

 

 

3.5.23.1 DSSProfiler - Nursing Facility Claim Details by Provider Quarterly - FFS Field 
Descriptions 

Field Description Length Data Type 

(A,B) Bill Quantity  The units of service billed for payment.  15 Number 

(A,B) DOB   Recipient's date of birth.  10 Date (MM/DD/YY)   
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Field Description Length Data Type 

(A,B) Age   The age of the recipient based on the FDOS 
of the claim and the current eligibility date of 
birth rounded down to a full year.  

4 Number   

(A,B) Allowed 
Amount 

Amount allowed by the specific program 
(Medicaid, 590, and so on.) for the 
procedure. 

9 Number (Decimal) 

(A,B) Billed 
Amount 

Amount of money requested for payment by 
a provider for services rendered to a 
recipient. 

13 Character 

(A,B) Claim Type 
(CT)  

The code indicating the type of claim record 
the provider used for billing the rendered 
service.  

1 Character 

(A,B) Covered 
Days   

The number of days covered for the 
statement period of the claim.  

9 Number (Decimal) 

(A,B) Diag 2   The secondary ICD-CM diagnosis code.  7 Character 

(A,B) Diag 2 
Desc   

The secondary ICD-CM diagnosis code 
description.  

60 Character 

(A,B) From Date of 
Service (FDOS) 

The date the service was incurred.  10 Date (MM/DD/CCYY) 

(A,B) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is the 
claim region; YY is the last two digits of the 
calendar year the claim was received; JJJ is 
the Julian date of claim receipt; BBB is the 
batch number; and SSS is the sequence 
number of the invoice within the batch. 

13 Character 

(A,B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

10 Number (Decimal) 

(A,B) Place of 
Service (POS)  

A code to indicate where the service was 
provided.  

2 Character 

(A,B) To Date of 
Service 

Date on which the statement period on the 
claim ended.  

10 Date (MM/DD/CCYY) 

(A,B,C) Recipient 
Full Name 

Concatenates the recipient last name and 
first name into one object. The format of the 
name will be in: last name, first name.  

39 Character 

(A,B,C) Recipient 
ID (Recip ID)   

Recipient Medicaid Number  12 Character 

(A,B,D) Diag   The primary ICD-CM diagnosis code.  7 Character 

(A,B,D) Diag 
Desc   

The primary ICD-CM diagnosis code 
description.  

60 Character 
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Field Description Length Data Type 

(A,B,D) ICD 
Version for 
Diagnosis 1   

The ICD Version code for the primary ICD-
CM payment level diagnosis code.  

1 Character 

(A,B,D) ICD 
Version for 
Diagnosis 2   

The ICD Version code for the secondary ICD-
CM payment level diagnosis code.  

1 Character 

(A-E) Claim 
Type(s) (prompt)  

The code indicating the type of claim record 
the provider used for billing the rendered 
service.  

1 Character 

(A-E) Provider, 
Base, Medicaid or 
NPI ID (prompt) 

Provider’s ID. 15 Character 

(A-E) Quarter 
(prompt)  

The quarter for which the report is being 
run.   

5 Number (Integer) 

(A-E) Run Date  The date that the report was executed.  10 Date (MM/DD/CCYY) 

(A-E) Run Time  The time that the report was executed.  11 Character 

(A-E) User ID  The id of the user that created the report.  50 Character 

(B) Detail Number Claim line number.  4 Number (Integer) 

(B) MD1   The first of four possible codes that may be 
used to supplement the procedure code.  

2 Character 

(B) MD1 Desc  The description associated with the first 
modifier.  

40 Character 

(B) MD2   The second of four possible codes that may 
be used to supplement the procedure code.  

2 Character 

(B) MD2 Desc   The description associated with the second 
modifier.  

40 Character 

(B) MD3   The third of four possible codes that may be 
used to supplement the procedure code.  

2 Character 

(B) MD3 Desc  The description associated with the third 
modifier.  

40 Character 

(B,E) Procedure 
Description (Proc 
Desc)  

The description associated with the primary 
procedure code.  

40 Character 

(B, E) Procedure 
code (Proc)   

A code from the fee schedule to indicate the 
service performed.  

6 Character 

(C,D,E) ICN Count Unduplicated count of claims for the recipient 
(C), Diagnosis code (D) or Procedure code 
(E).  

8 Number (Integer) 
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Field Description Length Data Type 

(D) Diagnosis 2 - 
Code & Desc   

The secondary ICD-CM diagnosis code and 
its description.  

70 Character 

(D) Diagnosis 3 - 
Code & Desc   

The third ICD-CM diagnosis code and its 
description.   

70 Character 

(D) ICD Version for 
Diagnosis 3   

The ICD Version code for the third ICD-CM 
payment level diagnosis code.  

1 Character 

(D,E) Recipient 
Count 

An unduplicated count of recipients. 6 Number (Integer) 

3.5.24 DSSProfiler - Nursing Facility Disease Quick View  

This report is created in the DSSProfiler.  This report displays recipient utilization services for 
selected case types with totals broken out by the number of services received.  This report can 
also be used for disease management for nursing facility residents.  The first row gives the 
totals for each column.  

The tabs on this report include:  

A. Nursing Facility Disease; and 

B. Nursing Facility Disease by Peer Group. 
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3.5.24.1 DSSProfiler - Nursing Facility Disease Quick View Field Descriptions 

Field Description Length Data Type 

(A-B) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-B) Allowed 
Amount 

The amount of money allowed to the Medicaid 
program billed on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A-B) Billed 
Amount 

Amount the provider billed for the services. 13 Number (Decimal) 

(A-B) Case Type User defined group based on the case type file. 
The claim grouping should be specific to the 
area of service. 

100 Character 

(A-B) Each 
Recipient Had XX 
Claims 

This field shows us how many claims each of 
the recipients had. 

4 Character 

(A-B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 
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Field Description Length Data Type 

(A-B) Paid Amount This is the total amount paid by the program for 
the specific claim grouping. 

13 Number (Decimal) 

(A-B) Total Claims This is the total number of claims billed based 
on the number of recipients and the number of 
claims for each recipient. 

9 Character 

(A-B) Total 
Quantity Billed 

This is the total units billed for this particular 
claim category. 

9 Character 

(A-B) Unduplicated 
Recipients 

This is a count of all recipients that had a 
service within this claim grouping.  The count is 
unduplicated, meaning each recipient is only 
counted once. 

9 Character 

(B) Peer Group Peer Group Code and Description. 7 Character 
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3.5.25 DSSProfiler - Nursing Facility Exception Quarterly  

The Nursing Facility Quarterly Exception report is produced for a selected provider, provider 
peer group and aggregation code.  The report displays the number of high exceptions for 
case groups that occur during each reporting period.  The case groups whose calculations 
are above the exception high value are marked as exceptions.  

 
 

 

3.5.25.1 DSSProfiler - Nursing Facility Exception Quarterly Field Descriptions 

Field Description Length Data Type 

Aggregation Code Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

Case Type Group 
Display 

Case Type Group Code, a higher classification 
for the Case Type Code that corresponds to a 
SUR Report Line Item. 

4 Number (Integer) 

Exception This column is marked with a '*' when the case 
group is above the exception high value. 

1 Character 

For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Peer Group Code User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 
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Field Description Length Data Type 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 
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3.5.26 DSSProfiler - Nursing Facility Frequency Distribution  

The Nursing Home Frequency Distribution report is created in the DSSProfiler.  Based on the 
user-entered date range of one year, this report shows for each nursing facility case type, peer 
grouping, the distribution of services within the 10th, 25th, 50th, 75th, 90th and 95th percentiles 
based on the number of providers reported within a case type and peer grouping.  

 

 

3.5.26.1 DSSProfiler - Nursing Facility Frequency Distribution Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th percentile. 4 Number (Decimal) 

25% Distribution of services within 25th percentile. 4 Number (Decimal) 

50% Distribution of services within 50th percentile. 4 Number (Decimal) 

75% Distribution of services within 75th percentile. 4 Number (Decimal) 

90% Distribution of services within 90th percentile. 4 Number (Decimal) 

95% Distribution of services within 95th percentile. 4 Number (Decimal) 

Case Type User defined group based on the case type file.  
The claim grouping should be specific to the 
area of service. 

100 Character 

For Dates of 
Service 

Starting and Ending range of service date selection 

criteria. 
20 Date (MM/DD/CCYY) 

Provider 
Aggregation Code 

Aggregation Code and Description. 100 Character 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 02 
- NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

Provider Peer 
Group Code 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 

20 Character 
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Field Description Length Data Type 

group.  Typical provider peer grouping variables 
are provider type or provider specialty.  The 
most common recipient peer grouping is the 
recipient aid category. 
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3.5.27 DSSProfiler - Nursing Facility Frequency Distribution Quarterly  

Based on the user-entered date range of one quarter, this report displays provider claim counts 
by percentile for nursing facility services for the selected peer group and aggregation type.  
Each percentile represents a percentage of the number of providers with claims in the specific 
claim grouping.  The percentile groups are determined by ordering providers by the number of 
paid claims each has for the case type and then grouping the providers into the percentiles 
starting with the provider with the least number of claims.  The claim count displayed for each 
percentile represents the maximum number of claims for any provider falling in the percentile.  

 

3.5.27.1 DSSProfiler - Nursing Facility Frequency Distribution Quarterly Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th percentile. 4 Number (Decimal) 

25% Distribution of services within 25th percentile. 4 Number (Decimal) 

50% Distribution of services within 50th percentile. 4 Number (Decimal) 

75% Distribution of services within 75th percentile. 4 Number (Decimal) 

90% Distribution of services within 90th percentile. 4 Number (Decimal) 

95% Distribution of services within 95th percentile. 4 Number (Decimal) 

Case Type User defined group based on the case type file. 
The claim grouping should be specific to the 
area of service. 

100 Character 
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Field Description Length Data Type 

For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Provider 
Aggregation Code 

Aggregation Code and Description. 100 Character 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 02 
- NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

Provider Peer 
Group Code 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping variables 
are provider type or provider specialty.  The 
most common recipient peer grouping is the 
recipient aid category. 

20 Character 

Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 
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3.5.28  DSSProfiler - Nursing Facility Recipient Case Type Comparison by Peer Group  

The Nursing Facility Recipient Case Type Comparison by Peer Group report is created in the 
DSSProfiler.  Based on the user-entered date range of one year, this report displays and 
compares all recipients within a peer group to determine which ones fall outside of service dollar 
norms for nursing home claims.  All information is age and sex adjusted so that differences in 
patient mix do not affect the results.  Individuals who have two standard deviations above the 
norm for the peer group are highlighted.  

The tabs on this report include:  

A. Recipient Comparison; and 

B. Recipients Grouped by Age/Gender. 
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3.5.28.1 DSSProfiler - Nursing Facility Recipient Case Type Comparison by Peer Group Field 
Descriptions 

Field Description Length Data Type 

(A) Dollar Difference 
from Expected 

Difference in the actual amount provider 
was paid and the amount provider was 
expected to receive (based on the peer 
group adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates recipients who are 2 standard 
deviations above or below the "norm" for 
the peer group. 

1 Number (Decimal) 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Rank Recipient's rank based on the actual 
money paid by the program. 

3 Number (Integer) 

(A-B) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters or 
Both. 

50 Character 

(A-B) Allowed 
Amount 

The allowed amount of money the 
Medicaid program billed on this particular 
grouping of claims for this specific 
recipient. 

13 Number (Decimal) 

(A-B) Billed Amount Amount the provider billed for the service. 13 Number (Decimal) 

(A-B) Case Type User defined group based on the case 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(A-B) For Dates of 
Service 

Starting and Ending range of service date 

selection criteria. 
20 Date (MM/DD/CCYY) 
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Field Description Length Data Type 

(A-B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-B) Recipient Full 
Name 

Links together the recipient last name and 
first name into one object.  The format of 
the name will be in: last name, first name. 

22 Character 

(A-B) Recipient ID Recipient Medicaid Number. 12 Character 

(A-B) Recipient Peer 
Group 

Recipient Peer Group Code and 
Description. 

40 Character 

(B) Age Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 06-
17, 18-20, 21-34, 35-64, and 65+. 

24 Character 

(B) Gender Recipient's gender. 1 Character 
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3.5.29 DSSProfiler - Nursing Facility Recipient Case Type Comparison by Peer Group Quarterly  

Based on the user-entered date range of one quarter, this report displays and compares all 
recipients within a peer group to determine which recipients fall outside of service dollar norms 
on a user specified case type.  All information is age and gender adjusted so that differences 
in patient mix do not affect the results.  Any of the individual case types shown in the pre-
defined case types report can be analyzed.  Recipients who have two standard deviations 
above or below the norm for the peer group are highlighted.  

The tabs on this report include:  

A. Recipient Comparison; and 

B. Recipients Grouped by Age/Gender. 
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3.5.29.1 DSSProfiler - Nursing Facility Recipient Case Type Comparison by Peer Group Quarterly 
Field Descriptions 

Field Description Length Data Type 

(A) Dollar Difference Difference in the actual amount provider 
was paid and the amount provider was 
expected to receive (based on the peer 
group adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for 
the peer group. 

1 Character 

(A) Expected Amount Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Expected Rank Recipient's rank based on the amount 
provider should have been paid based on 
the Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison 
of provider's specialty peer group. 

3 Number (Integer) 

(A) Rank Recipient's rank based on the actual 
money paid by the program. 

3 Number (Integer) 
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Field Description Length Data Type 

(A,B) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients. .  Claims 
can be aggregated by FFS, Encounters or 
Both. 

50 Character 

(A,B) Allowed 
Amount 

The allowed amount of money the 
Medicaid program billed on this particular 
grouping of claims for this specific 
recipient. 

13 Number (Decimal) 

(A,B) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A,B) Case Type User defined group based on the case 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(A,B) For Dates of 
Service 

The dates for which the report is being 
run. 

20 Date (MM/DD/CCYY) 

(A,B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A,B) Peer Group 
Code 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

(A,B) Quarter The quarter for which the report is being 
run. 

5 Date (CCYYQ) 

(A,B) Recipient Full 
Name 

Links together the recipient last name and 
first name into one object.  The format of 
the name will be in: last name, first name. 

22 Character 

(A,B) Recipient ID Recipient Medicaid Number. 12 Character 

(B) Age Age range, which the recipient is grouped 
into. There are six age groups, 00-05, 06-
17, 18-20, 21-34, 35-64, and 65+. 

24 Number (Integer) 

(B) Gender Recipient's gender. 1 Character 
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3.5.30 DSSProfiler - Nursing Facility Provider Profile  

The Nursing Facility Provider Profile report is created in the DSSProfiler.  Based on the user-
entered date range of one year, this report flags any category or case type for a nursing facility 
provider that exceeds the accepted norm within the provider's peer group.  Each category can 
be analyzed to identify services that are driving the total exception.  All categories are age and 
gender adjusted so that the comparisons take into account the recipient mix of the individual 
provider.  

The tabs on this report include:  

A. Provider Summary - Displays basic provider demographic information, breakdown of 
recipient health status, recipient age/gender distribution, the provider's general service profile 
and a comparison of recipient age/gender to the provider's peers; and  

B. Nursing Facility Services - The first section displays a graph that illustrates the top 10 case 
types.  The case types are user defined based on the case type file.  These top 10 case types 
are the top 10 services for which the provider received reimbursement over a specific period of 
time.  

The second section of the report lists all case types for which the provider was 
reimbursed over a particular time period.  They include the following:  

C. Professional Billing - This report lists all professional case types for which the profiled nursing 
facility was the billing provider;  

D. Inpatient Billing - This report lists all inpatient case types for which the profiled nursing facility 
was the billing provider;  

E. Outpatient Billing - This report lists all outpatient case types for which the profiled nursing 
facility was the billing provider; and  

F. Pharmacy Billing - This report lists all pharmacy case types for which the profiled nursing 
facility was the billing provider.  

Report Prompts (Search Criteria):  

 Provider ID - ID of the provider being profiled in the report;  

 Provider Peer Group - the peer group to which the profiled provider is being compared; and  

 Aggregation Code - the aggregation code to which the profiled provider is being compared.  
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3.5.30.1 DSSProfiler - Nursing Facility Provider Profile Field Descriptions 

Field Description Length Data Type 

(A) # Claims Rank Rank is based on the number of paid 
claims. 

5 Number (Integer) 

(A) # Units Rank Rank based on the quantity billed. 5 Number (Integer) 

(A) $ Billed Amount 
Actual 

Rank based on the actual money billed by 
the provider. 

5 Number (Decimal) 

(A) $ Paid Amount 
Actual 

Rank based on the actual money paid by 
the program in the specific time period. 

5 Number (Decimal) 

(A) $ Paid Amount 
Expected 

Rank based on the amount the provider 
should have received based on the 
Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison 
of the provider's specialty peer group. 

5 Number (Decimal) 

(A) Patient 
Age/Gender 
Breakdown 

Similar to the health status section.  It 
compares the providers to their specialty 
peer group based on the recipients they 
serve. 

10 Character 

(A) Peer Group Size Peer group size is the number of 
providers in the same peer group.  The 
peer group is also the group by which the 
provider is compared on all rankings. 

5 Number (Integer) 

(A) Provider 
Information 

Provider's demographic information.  This 
includes the provider type, specialty, 
name, street address, city, state, zip code, 
and telephone number. 

200 Character 

(A) Recipient Rank Rank based on the number of eligible 
recipients the provider served in a specific 
time period. 

5 Number (Integer) 
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Field Description Length Data Type 

(A-F) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters or 
Both. 

50 Character 

(A-F) Allowed 
Amount 

The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A-F) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A-B) Dollar 
Difference 

Difference in the actual dollar amount and 
the expected dollar amount.  This 
calculation also reflects how the claim 
groupings are ranked in this section (from 
the highest dollar difference to the 
lowest). 

13 Number (Decimal) 

(A-B) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A-F) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-F) Peer Group 
Code 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

(A-B) Percent 
Difference 

Percent difference is the dollar difference 
divided by the expected amount multiplied 
by 100.  The percent difference shows us 
the variance of dollars from the expected 
value to the actual value in a percentage. 

8 Number (Decimal) 

(A-F) Provider ID Provider’s identification number. 13 Character 

(A-F) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

(A-B) Recipient 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 
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Field Description Length Data Type 

(A) Report Category 
Code and 
Description 

User-defined variables used to categorize 
case types into service groups. 

21 Character 

(B-F) Case Type 
Code and 
Description 

User defined group based on the case 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(B) Claim Count Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(B) Billed Quantity Quantity billed. 8 Number (Integer) 

(B) Top 10 Case 
Type Groupings: 
Dollar Difference 

Different in the actual dollars and the 
expected dollars for the top 10 claim 
groupings for this provider.  Graph 
displays Top 10 case types by dollar 
difference. 

60 Character 

(A-F) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 
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3.5.31 DSSProfiler - Nursing Facility Provider Profile Quarterly  

Nursing Facility Provider Profile Quarterly report is created in the DSSProfiler.  Based on the 
user-entered date range of one quarter, this report flags any category or case type for a 
nursing facility provider that exceeds the accepted norm within the provider's peer group.  Each 
category can be analyzed to identify services that are driving the total exception.  All categories 
are age and gender adjusted so that the comparisons take into account the recipient mix of the 
individual provider.  

The tabs on this report include:  

A. Provider Summary - Displays basic provider demographic information, breakdown of 
recipient health status, recipient age/gender distribution, the provider's general service profile 
and a comparison of recipient age/gender to the provider's peers; and  

B. Nursing Facility Services - The first section displays a graph that illustrates the top 10 case 
types.  The case types are user defined based on the case type file.  These top 10 case types 
are the top 10 services for which the provider received reimbursement over a specific period of 
time.  

The second section of the report lists all case types for which the provider was reimbursed over 
a particular time period.  

Report Prompts (Search Criteria):  

 Provider ID - ID of the provider being profiled in the report;  

 Provider Peer Group - the peer group to which the profiled provider is being compared; and  

 Aggregation Code is the aggregation code to which the profiled provider is being compared.  
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3.5.31.1 DSSProfiler - Nursing Facility Provider Profile Quarterly Field Descriptions 

Field Description Length Data Type 

(A) # Claims Rank Rank is based on the number of paid claims. 5 Number (Integer) 

(A) # Units Rank Rank based on the quantity billed. 5 Number (Integer) 

(A) $ Billed 
Amount Actual 

Rank based on the actual money billed by the 
provider. 

5 Number (Decimal) 

(A) $ Paid Amount 
Actual 

Rank based on the actual money paid by the 
program in the specific time period. 

5 Number (Decimal) 

(A) $ Paid Amount 
Expected 

Rank based on the amount the provider should 
have received based on the Adjusted Clinical 
Grouping (ACG) adjustment methodology and 
comparison of the provider's specialty peer 
group. 

5 Number (Decimal) 

(A) Patient 
Age/Gender 
Breakdown 

Similar to the health status section.  It 
compares the providers to their specialty peer 
group based on the recipients they serve. 

10 Character 

(A) Peer Group 
Size 

Peer group size is the number of providers in 
the same peer group.  The peer group is also 
the group by which the provider is compared on 
all rankings. 

5 Number (Integer) 

(A) Provider 
Information 

Provider's demographic information.  This 
includes the provider type, specialty, name, 
street address, city, state, zip code, and 
telephone number. 

20 Character 

(A) Recipient Rank Rank based on the number of eligible recipients 
the provider served in a specific time period. 

5 Number (Integer) 

(A-B) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-B) Allowed 
Amount 

The allowed amount of money the Medicaid 
program can pay on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A-B) Billed 
Amount 

Amount the provider billed for the services. 13 Number (Decimal) 

(B) Billed Quantity Quantity billed. 14 Number (Integer) 

(A-B) Dollar 
Difference 

Difference in the actual dollar amount and the 
expected dollar amount.  This calculation also 
reflects how the claim groupings are ranked in 
this section (from the highest dollar difference 
to the lowest). 

13 Number (Decimal) 
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Field Description Length Data Type 

(A-B) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A-B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-B) Percent 
Difference 

Percent difference is the dollar difference 
divided by the expected amount multiplied by 
100.  The percent difference shows us the 
variance of dollars from the expected value to 
the actual value in a percentage. 

8 Number (Decimal) 

(A-B) Provider ID Provider identification number. 15 Character 

(A-B) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 02 
- NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

(A-B) Peer Group 
Code 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping variables 
are provider type or provider specialty.  The 
most common recipient peer grouping is the 
recipient aid category. 

20 Character 

(A-B) Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 

(A-B) Recip Count Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(B) Case Type 
Code and 
Description 

Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 

(B) Claim Count Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(B) Top 10 Case 
Types: Dollar 
Difference 

Different in the actual dollars and the expected 
dollars for the top 10 claim groupings for this 
provider.  Graph displays Top 10 case types by 
dollar difference. 

60 Character 
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3.5.32 DSSProfiler - Outpatient Case Type Comparison by Peer Group  

Based on the user-entered date range of one year, this report displays and compares all 
outpatient providers within a peer group to determine which providers fall outside of service 
dollar norms for a case type.  All information is age and gender adjusted so that differences 
in patient mix do not affect the results.  Providers who have two standard deviations above 
or below the norm for the peer group are highlighted.  

The tabs on this report include:  

A. Provider Comparison; 

B. Average Amount per Recipient by Age/Gender; and 

C. Average Amount per Recipient All by Selected Age/Gender. 
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3.5.32.1 DSSProfiler - Outpatient Case Type Comparison by Peer Group Field Descriptions 

Field Description Length Data Type 

(A) Allowed Amount The allowed amount of money the 
Medicaid program can pay on this 

13 Number (Decimal) 
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Field Description Length Data Type 

particular grouping of claims for this 
specific recipient. 

(A) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Dollar Difference Difference in the actual amount provider 
was paid and the amount provider was 
expected to receive (based on the peer 
group adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for 
the peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Expected Rank Provider's rank based on the amount 
provider should have been paid based on 
the Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison 
of provider's specialty peer group. 

3 Number (Integer) 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A) Rank Provider's rank based on the actual 
money paid by the program. 

3 Number (Integer) 

(A) Raw Rank Provider's rank based on the amount 
provider was paid. 

3 Number (Integer) 

(A,B,C) Aggregation 
Type 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters or 
Both. 

2 Character 

(A,B,C) Case Type A user defined group based on the case 
mix file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(A,B,C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B,C) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

(A,B,C) Provider 
Peer Group 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 

20 Character 
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Field Description Length Data Type 

provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

(A,C) Provider ID Provider identification number. 15 Character 

(A,C) Provider Name Provider's full name. 50 Character 

(B,C) Age Group Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 06-
17, 18-20, 21-34, 35-64, and 65+. 

24 Character 

(B,C) Gender Recipient's gender. 1 Character 

(B,C) Paid Amount 
per Recipient 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 
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3.5.33 DSSProfiler - Outpatient Case Type Comparison by Peer Group Quarterly  

The Outpatient Case Type Comparison by Peer Group report is created in the DSSProfiler.  
Based on the user-entered date range of one quarter, this report displays and compares all 
providers within a peer group to determine which providers fall outside of service dollar norms 
on a user specified service category.  All information is age and gender adjusted so that 
differences in patient mix do not affect the results.  Any of the individual case types shown in the 
pre-defined case types report (below) can be analyzed.  Providers who have two standard 
deviations above or below the norm for the peer group are highlighted.  

This report provides a rapid method to find which providers need to be analyzed more closely 
at a case type level, utilizing other reports within the DSSProfiler.  This report makes it easy 
to see, for example, which are the providers of asthma services who fall outside of the 
accepted 'norm' within the peer group.  

There are tabs in this report: 

A. Provider Comparison; 

B. Average Amount per Recipient by Age/Gender; and 

C. Average Amount per Recipient All by Selected Age/Gender. 
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3.5.33.1 DSSProfiler - Outpatient Case Type Comparison by Peer Group Quarterly Field 
Descriptions 

Field Description Length Data Type 

(A) Allowed Amount The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Dollar Difference Difference in the actual amount provider 
was paid and the amount provider was 
expected to receive (based on the peer 
group adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for 
the peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 
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Field Description Length Data Type 

(A) Expected Rank Provider's rank based on the amount 
provider should have been paid based on 
the Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison 
of provider's specialty peer group. 

3 Number (Decimal) 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A) Provider ID Provider identification number. 15 Character 

(A) Rank Provider's rank based on the actual 
money paid by the program. 

3 Number (Integer) 

(A) Raw Rank Provider's rank based on the amount 
provider was paid. 

3 Number (Integer) 

(A,B,C) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters or 
Both. 

50 Character 

(A,B,C) Case Type Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 

(A,B,C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B,C) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

(A,,C) Provider 
Name 

Provider's full name. 50 Character 

(A,B,C) Provider 
Peer Group 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

(A,B,C) Quarter The quarter for which the report is being 
run. 

5 Date (CCYYQ) 

(B) Recipient Count An unduplicated count of recipients. 6 Number (Integer) 

(B,C) Age Group Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 06-
17, 18-20, 21-34, 35-64, and 65+. 

24 Character 

(B,C) Gender Recipient's gender. 1 Character 
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Field Description Length Data Type 

(B,C) Paid Amount 
per Recipient 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 
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3.5.34 DSSProfiler - Outpatient Claim Details by Provider - FFS  

Based on the user-entered date range of one year, this report lets the user drill down to the 
detail level for all outpatient case types for a given provider and service location.  This report 
displays all detailed claims information categorized by the individual case types.  Additionally, 
the top procedures and diagnoses are displayed, as well as a list of recipients served.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

There are tabs in this report: 

A. Outpatient Claim Details; 

B. Recipient Listing; 

C. Diagnosis Listing; and 

D. Procedure Listing. 
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3.5.34.1 DSSProfiler - Outpatient Claim Details by Provider - FFS Field Descriptions 

Field Description Length Data Type 

(A) Age The age of the recipient on the From Date 
of Service rounded down to a full year. 

4 Number (Integer) 

(A) Allowed Amount The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A) Bill Qty Quantity billed for the service rendered.  2 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Claim Type (CT) Shows what type of claim was submitted. 1 Character 

(A) DOB  Recipient's Date of Birth  10  Date (MM/DD/CCYY)   

(A) Detail Number 
(Dtl#) 

Claim line number. 4 Number (Integer) 

(A) Diag The primary ICD-CM diagnosis code.  7 Character 

(A) Diag Desc  The primary ICD-CM diagnosis code 
description.  

60 Character 

(A) Diag 2 The secondary ICD-CM diagnosis code.  7 Character 

(A) Diag 2 Desc  The secondary ICD-CM diagnosis code 
description.  

60 Character 

(A) From Date of 
Service (FDOS) 

Claim's first date of service. 10 Date (MM/DD/CCYY) 
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Field Description Length Data Type 

(A) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is 
the claim region; YY is the last two digits 
of the calendar year the claim was 
received; JJJ is the Julian date of claim 
receipt; BBB is the batch number; and 
SSS is the sequence number of the 
invoice within the batch. 

13 Character 

(A) MD1 First Modifier code for the procedure code 
billed.  

2 Character 

(A) MD1 Desc Description for the First Modifier code of 
the procedure code billed.  

40 Character 

(A) MD2 Second Modifier code for the procedure 
code billed.  

2 Character 

(A) MD2 Desc Description for the Second Modifier code 
of the procedure code billed.  

40 Character 

(A) MD3 Third Modifier code for the procedure 
code billed.  

2 Character 

(A) MD3 Desc Description for the Third Modifier code of 
the procedure code billed.  

40 Character 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A) Place of Service 
(POS)  

Place of Service code for where services 
were rendered.  

2 Number (Decimal) 

(A) Proc Procedure Code for the detail.  6 Character 

(A) Proc Desc Procedure Code description for the 
detail.  

40 Character 

(A) To Date of 
Service (TDOS) 

Claim's last date of service. 10 Date (MM/DD/CCYY) 

(A,B) Recipient Full 
Name (Recip 
Name)  

The recipient last name and first name. 
The format of the name will be in: last 
name, first name. 

22 Character 

(A,B) Recipient ID 
(Recip ID)  

Recipient Medicaid Number. 12 Character 

(A,C) ICD Version 
for Diagnosis 1 

The ICD Version code for the primary 
ICD-CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(A,C) ICD Version 
for Diagnosis 2 

The ICD Version code for the secondary 
ICD-CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 
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Field Description Length Data Type 

(A-D) Claim Types 
(prompt)  

The code indicating the type of claim 
record the provider used for billing the 
rendered service.  

1 Character 

(A-D) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Run Date  The date that the report was executed.  10 Date (MM/DD/CCYY)   

(A-D) Run Time  The time that the report was executed.  11 Character 

(A-D) User ID  The user that created the report.  50 Character 

(A-D) Provider 
Base, Medicaid or 
NPI ID (prompt) 

Lists the NPI, Medicaid, and Base ID for 
the attending Provider.  

63 Character 

(B) ICN Count Unduplicated count of claims for the 
recipient within that provider.  

8 Number (Integer) 

(C) Diagnosis 1 - 
Code & Desc 

The primary ICD-CM diagnosis code and 
its description. 

70 Character 

(C) Diagnosis 2 - 
Code & Desc 

The secondary ICD-CM diagnosis code 
and its description. 

70 Character 

(C) Diagnosis 3 - 
Code & Desc 

The third ICD-CM diagnosis code and its 
description. 

70 Character 

(C) ICD Version for 
Diagnosis 3 

The ICD Version code for the third ICD-
CM payment level diagnosis code. 
(9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(C) ICN Count Unduplicated count of claims for 
Diagnosis codes. 

8 Number (Integer) 

(C,D) Recipient 
Count 

An unduplicated count of recipients. 6 Number (Integer) 

(D) ICN Count Unduplicated count of claims for 
procedure code. 

8 Number (Integer) 

(D) Procedure Code 
& Description  

Concatenate procedure code and 
description into one object.  

47 Character 
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3.5.35 DSSProfiler - Outpatient Claim Details by Provider Quarterly - FFS  

Based on the user-entered date range of one quarter, this report lets the user drill down to the 
detail level for all outpatient case types for a given provider and service location.  This report 
displays all detailed claims information categorized by the individual case types.  Additionally, 
the top procedures and diagnoses are displayed, as well as a list of recipients served.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

There are tabs in this report: 

A. Outpatient Claim Details; 

B. Recipient Listing; 

C. Diagnosis Listing; and 

D. Procedure Listing. 
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3.5.35.1 DSSProfiler - Outpatient Claim Details by Provider Quarterly - FFS Field Descriptions 

Field Description Length Data Type 

(A) Age The age of the recipient on the 
From Date of Service rounded down 
to a full year. 

4 Number (Integer) 

(A) Allowed 
Amount 

The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A) Bill Qty Quantity billed for the service 
rendered.  

2 Number (Decimal) 

(A) Billed 
Amount 

Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Claim Type 
(CT) 

Shows what type of claim was 
submitted. 

1 Character 

(A) DOB  Recipient's Date of Birth  10  Date (MM/DD/CCYY)   

(A) Detail 
Number (Dtl#) 

Claim line number. 4 Number (Integer) 

(A) Diag The primary ICD-CM diagnosis 
code.  

7 Character 

(A) Diag Desc  The primary ICD-CM diagnosis 
code description.  

60 Character 

(A) Diag 2 The secondary ICD-CM diagnosis 
code.  

7 Character 

(A) Diag 2 
Desc  

The secondary ICD-CM diagnosis 
code description.  

60 Character 

(A) From Date 
of Service 
(FDOS) 

Claim's first date of service. 10 Date (MM/DD/CCYY) 

(A) ICN Unique control number assigned to 
the invoice to indicate its date of 
receipt.  The format is 
RRYYJJJBBBSSS where RR is the 
claim region; YY is the last two 
digits of the calendar year the claim 
was received; JJJ is the Julian date 
of claim receipt; BBB is the batch 
number; and SSS is the sequence 
number of the invoice within the 
batch. 

13 Character 

(A) MD1 First Modifier code for the 
procedure code billed.  

2 Character 
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Field Description Length Data Type 

(A) MD1 Desc Description for the First Modifier 
code of the procedure code billed.  

40 Character 

(A) MD2 Second Modifier code for the 
procedure code billed.  

2 Character 

(A) MD2 Desc Description for the Second Modifier 
code of the procedure code billed.  

40 Character 

(A) MD3 Third Modifier code for the 
procedure code billed.  

2 Character 

(A) MD3 Desc Description for the Third Modifier 
code of the procedure code billed.  

40 Character 

(A) Paid 
Amount 

Amount sent to a provider for 
payment for services rendered to a 
recipient  

13 Number (Decimal) 

(A) Place of 
Service (POS)  

Place of Service code for where 
services were rendered.  

2 Number (Decimal) 

(A) Proc Procedure Code for the detail.  6 Character 

(A) Proc Desc Procedure Code description for the 
detail.  

40 Character 

(A) To Date of 
Service 
(TDOS) 

Claim's last date of service. 10 Date (MM/DD/CCYY) 

(A,B) 
Recipient Full 
Name (Recip 
Name)  

The recipient last name and first 
name. The format of the name will 
be in: last name, first name. 

22 Character 

(A,B) 
Recipient ID 
(Recip ID)  

Recipient Medicaid Number. 12 Character 

(A,C) ICD 
Version for 
Diagnosis 1 

The ICD Version code for the 
primary ICD-CM payment level 
diagnosis code. (9=ICD-9; 0=ICD-
10; #=N/A) 

1 Character 

(A,C) ICD 
Version for 
Diagnosis 2 

The ICD Version code for the 
secondary ICD-CM payment level 
diagnosis code. (9=ICD-9; 0=ICD-
10; #=N/A) 

1 Character 

(A-D) Claim 
Types 
(prompt)  

The code indicating the type of 
claim record the provider used for 
billing the rendered service.  

1 Character 

(A-D) Quarter 
(prompt)  

The quarter for which the report is 
being run.   

5 Number 
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Field Description Length Data Type 

(A-D) For 
Dates of 
Service 

Starting and Ending range of 
service date selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Run 
Date  

The date that the report was 
executed.  

10 Date (MM/DD/CCYY)   

(A-D) Run 
Time  

The time that the report was 
executed.  

11 Character 

(A-D) User ID  The user that created the report.  50 Character 

(A-D) Provider 
Base, 
Medicaid or 
NPI ID 
(prompt) 

Lists the NPI, Medicaid, and Base 
ID for the attending Provider.  

63 Character 

(B) ICN Count Unduplicated count of claims for 
the recipient within that 
provider.  

8 Number (Integer) 

(C) Diagnosis 
1 - Code & 
Desc 

The primary ICD-CM diagnosis 
code and its description. 

70 Character 

(C) Diagnosis 
2 - Code & 
Desc 

The secondary ICD-CM diagnosis 
code and its description. 

70 Character 

(C) Diagnosis 
3 - Code & 
Desc 

The third ICD-CM diagnosis code 
and its description. 

70 Character 

(C) ICD 
Version for 
Diagnosis 3 

The ICD Version code for the third 
ICD-CM payment level diagnosis 
code. (9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(C) ICN Count Unduplicated count of claims for 
Diagnosis codes. 

8 Number (Integer) 

(C,D) 
Recipient 
Count 

An unduplicated count of recipients. 6 Number (Integer) 

(D) ICN Count Unduplicated count of claims for 
procedure code. 

8 Number (Integer) 

(D) Procedure 
Code & 
Description  

Concatenate procedure code and 
description into one object.  

47 Character 
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3.5.36  DSSProfiler - Outpatient Disease Quick View  

This report is created in the DSSProfiler.  The report displays recipient utilization services for 
selected case types with totals broken out by the number of services received.  This report can 
also be used for disease management.  The first row gives the totals for each column.  

There are tabs in this report: 

A. Outpatient Disease; and 

B. Outpatient Disease By Peer Group. 
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3.5.36.1 DSSProfiler - Outpatient Disease Quick View Field Descriptions 

Field Description Length Data Type 

(A-B) Paid Amount This is the total amount paid by 
the program for the specific 
claim grouping. 

13 Number (Decimal) 

(A-B) Aggregation Code Indicates the level of 
aggregation for claims by 
providers or recipients.  Claims 
can be aggregated by FFS, 
Encounters or Both. 

50 Character 

(A-B) Allowed Amount The amount of money allowed to 
the Medicaid program billed on 
this particular grouping of claims 
for this specific recipient. 

13 Number (Decimal) 

(A-B) Billed Amount Amount the provider billed for 
the services. 

13 Number (Decimal) 

(A-B) Case Type User defined group based on 
the case type file.  The claim 
grouping should be specific to 
the area of service. 

100 Character 
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Field Description Length Data Type 

(A-B) Each Recipient Had 
XX Claims 

This field shows us how many 
claims each of the recipients 
had. 

4 Character 

(A-B) For Dates of Service Starting and Ending range of 
service date selection criteria. 

20 Date (MM/DD/CCYY) 

(A-B) Total Claims This is the total number of 
claims billed based on the 
number of recipients and the 
number of claims each recipient 
had. 

9 Number (Integer) 

(A-B) Total Quantity Billed This is the total units billed for 
this particular claim category. 

9 Number (Integer) 

(A-B) Unduplicated 
Recipients 

This is a count of all recipients 
that have had a service within 
this claim grouping.  The count 
is unduplicated, meaning each 
recipient is only counted once. 

9 Number (Integer) 

(B) Peer Group Peer Group Code and 
Description. 

7 Character 
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3.5.37 DSSProfiler - Outpatient Distribution Analysis  

This report shows totals for all outpatient case types within the selected peer group.  The 
totals include amount paid, number of unduplicated recipients, claim counts, units and 
exceptions.  The report also provides a rapid method to identify which case types or service 
categories need to be looked at more closely with other reports within the DSSProfiler.  The 
exception count is the count of distinct providers who have more than two standard deviations 
from the norms compared to their peers.  

There are tabs in this report: 

A. Outpatient Distribution Summary; 

B. TOP 20; 

C. By Age; 

D. By Gender; and 

E. By Age/Gender. 
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3.5.37.1 DSSProfiler - Outpatient Distribution Analysis Field Descriptions 

Field Description Length Data Type 

(A) Case Type 
Description 

Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 

(A) Exception 
Count 

Number of exceptions identified.  An 
exception is defined as two standard 
deviations from the norm. 

8 Number (Integer) 

(A,C,D,E) Allowed 
Amount 

The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A,C,D,E) Billed 
Amount 

Amount the provider billed for the 
services. 

13 Number (Decimal) 
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Field Description Length Data Type 

(A,C,D,E) Billed 
Amount per Recip 

Total billed amount divided by the 
number of recipients. 

12 Number (Decimal) 

(A,C,D,E) Billed 
Quantity 

Quantity billed. 14 Number (Integer) 

(A,C,D,E) Claim 
Count 

Number of claims the provider filed for 
the particular claim group. 

8 Number (Integer) 

(A,C,D,E) Claims 
per Recip 

Total claim count divided by the recipient 
count. 

4 Number (Integer) 

(A-E) For Dates of 
Service 

Starting and Ending range of service 
date selection criteria. 

20 Date (MM/DD/CCYY) 

(A,C,D,E) Paid 
Amount 

Amount sent to a provider for payment 
for services rendered to a recipient  

13 Number (Decimal) 

(A,C,D,E) Paid 
Amount (Amt) per 
Recip 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 

(A,C,D,E) Recip 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(A-E) Provider 
Aggregation Code 

Aggregation Code and Description. 100 Character 

(A-E)Provider ID 
Aggregation Code 

This code was added as part of NPI.  
The values are 01 - Base ID all service 
locations; 02 - NPI ID all service 
locations and 03 NPI/Medicaid ID by 
service location. 

40 Character 

(A-E) Provider Peer 
Group 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

(B) Top 20 By 
Number of 
Recipients 

Graph shows Top 20 exceptions by 
number of recipients. 

1 Character 

(B) Top 20 By Paid 
Amount per 
Recipient 

Graph shows Top 20 exceptions by paid 
amount per recipient. 

1 Character 

(B) Top 20 
Exceptions  

Graph shows Top 20 exceptions. 1 Character 

(C,D,E) Allowed 
Amt Per Recip 

Total allowed amount divided by the 
number of recipients. 

13 Number (Decimal) 
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Field Description Length Data Type 

(C,E) Age 
Description 

Age range, which the recipient is 
grouped into.  There are six age groups, 
00-05, 06-17, 18-20, 21-34, 35-64, and 
65+. 

24 Character 

(D,E) Gender Recipient's gender. 1 Character 
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3.5.38 DSSProfiler - Outpatient Exception Quarterly  

The Outpatient Exception Quarterly report is produced for a selected provider, provider peer 
group and aggregation code.  The report displays the number of high exceptions for case 
groups that occur during each reporting period.  Case group calculations that are above the 
exception high value are marked as exceptions.  

 
 

 

3.5.38.1 DSSProfiler - Outpatient Exception Quarterly Field Descriptions 

Field Description Length Data Type 

Aggregation Code Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters or 
Both. 

50 Character 

Case Type Group 
Display 

Case Type Group Code, a higher 
classification for the Case Type Code that 
corresponds to a SUR Report Line Item. 

4 Character 

Exception This column is marked with a '*' when the 
case group is above the exception high 
value. 

1 Character 

For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Peer Group Code User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 

20 Character 
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Field Description Length Data Type 

within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

Provider Service 
Location Information 

Provider's information.  This includes the 
provider name, address, NPI ID, Medicaid 
ID, and Base ID. 

200 Character 
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3.5.39 DSSProfiler - Outpatient Frequency Distribution  

The Outpatient Frequency Distribution report is created in the DSSProfiler.  Based on the 
user-entered date range of one year, this report shows for each outpatient case type and 
peer group, the distribution of services within the 10th, 25th, 50th, 75th, 90th and 95th 
percentiles based on the number of providers reported within a case type, peer grouping.  

 

3.5.39.1 DSSProfiler - Outpatient Frequency Distribution Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th 
percentile. 

4 Number (Decimal) 

25% Distribution of services within 25th 
percentile. 

4 Number (Decimal) 

50% Distribution of services within 50th 
percentile. 

4 Number (Decimal) 

75% Distribution of services within 75th 
percentile. 

4 Number (Decimal) 

90% Distribution of services within 90th 
percentile. 

4 Number (Decimal) 

95% Distribution of services within 95th 
percentile. 

4 Number (Decimal) 
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Field Description Length Data Type 

Case Type User defined group based on the case 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 

For Dates of Service Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Provider Aggregation 
Code 

Aggregation Code and Description. 100 Character 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

Provider Peer Group 
Code 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 185 

3.5.40 DSSProfiler - Outpatient Frequency Distribution Quarterly  

The Outpatient Frequency Distribution report is created in the DSSProfiler.  Based on the user-
entered date range of one quarter, this report shows for each outpatient case type and peer 
group, the distribution of services within the 10th, 25th, 50th, 75th, 90th, and 95th percentiles 
based on the number of providers reported within a case type, peer grouping.  

 

3.5.40.1 DSSProfiler - Outpatient Frequency Distribution Quarterly Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th percentile. 4 Number (Decimal) 

25% Distribution of services within 25th percentile. 4 Number (Decimal) 

50% Distribution of services within 50th percentile. 4 Number (Decimal) 

75% Distribution of services within 75th percentile. 4 Number (Decimal) 

90% Distribution of services within 90th percentile. 4 Number (Decimal) 

95% Distribution of services within 95th percentile. 4 Number (Decimal) 

Case Type User defined group based on the case type 
file.  The claim grouping should be specific to 
the area of service. 

100 Character 

For Dates of Service Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 
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Field Description Length Data Type 

Provider Aggregation 
Code 

Aggregation Code and Description. 100 Character 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

Provider Peer Group 
Code 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 
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3.5.41 DSSProfiler - Outpatient Recipient Case Type Comparison by Peer Group  

Outpatient Recipient Case Type Comparison by Peer Group report is created in the 
DSSProfiler.  Based on the user-entered date range of one year, this report displays and 
compares all recipients within a peer group to determine which ones fall outside of service 
dollar norms for outpatient claims.  All information is age and gender adjusted so that 
differences in patient mix do not affect the results.  Individuals who have two standard 
deviations above the norm for the peer group are highlighted.  

There are tabs in this report: 

A. Recipient Comparison; and 

B. Recipient Grouped by Age/Gender. 
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3.5.41.1 DSSProfiler - Outpatient Recipient Case Type Comparison by Peer Group Field 
Descriptions 

Field Description Length Data Type 

(A) Dollar Difference 
from Expected 

Difference in the actual amount provider 
was paid and the amount provider was 
expected to receive (based on the peer 
group adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates recipients who are 2 standard 
deviations above or below the "norm" for 
the peer group. 

1 Number (Integer) 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Rank Recipient's rank based on the actual 
money paid by the program. 

3 Number (Integer) 

(A,B) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters 
or Both. 

50 Character 

(A,B) Case Type User defined group based on the case 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 
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Field Description Length Data Type 

(A,B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B) Paid Amount Amount sent to a provider for payment 
for services rendered to a recipient  

13 Number (Decimal) 

(A,B) Recipient Full 
Name 

Links together the recipient last name 
and first name into one object.  The 
format of the name will be in: last name, 
first name. 

22 Character 

(A,B) Recipient ID Recipient Medicaid Number. 12 Character 

(A,B) Recipient 
Peer Group 

Recipient Peer Group Code and 
Description. 

40 Character 

(A-B) Allowed 
Amount 

The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A-B) Billed Amount Amount the provider billed for the 
service. 

13 Number (Decimal) 
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3.5.42 DSSProfiler - Outpatient Recipient Case Type Comparison by Peer Group Quarterly  

Based on the user-entered date range of one quarter, this report displays and compares all 
providers within a peer group to determine which recipients fall outside of service dollar norms 
on a user specified case type.  All information is age and gender adjusted so that differences 
in patient mix do not affect the results.  Any of the individual case types shown in the pre-
defined case types report can be analyzed.  Recipients who have two standard deviations 
above or below the norm for the peer group are highlighted.  

There are tabs in this report: 

A. Recipient Comparison; and 

B. Recipient Grouped by Age/Gender. 
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3.5.42.1 DSSProfiler - Outpatient Recipient Case Type Comparison by Peer Group Quarterly 
Field Descriptions 

Field Description Length Data Type 

(A) Dollar Difference Difference in the actual amount provider 
was paid and the amount Provider was 
expected to receive (based on the peer 
group adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for 
the peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Expected Rank Recipient's rank based on the amount 
Provider should have been paid based on 
the Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison of 
Provider's specialty peer group. 

3 Number (Decimal) 

(A) Rank Recipient's rank based on the actual money 
paid by the program. 

3 Number (Integer) 

(A,B) Aggregation 
Code 

Aggregation Code and Description. 100 Character 
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Field Description Length Data Type 

(A,B) Allowed 
Amount 

The allowed amount of money the Medicaid 
program can pay on this particular grouping 
of claims for this specific recipient. 

13 Number (Decimal) 

(A,B) Case Type User defined group based on the case type 
file.  The claim grouping should be specific 
to the area of service. 

100 Character 

(A,B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B) Peer Group 
Code 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients within 
the same peer group.  Typical provider peer 
grouping variables are provider type or 
provider specialty.  The most common 
recipient peer grouping is the recipient aid 
category. 

20 Character 

(A,B) Quarter The quarter for which the report is being 
run. 

5 Date (CCYYQ) 

(A,B) Recipient Full 
Name 

Links together the recipient last name and 
first name into one object.  The format of 
the name will be in: last name, first name. 

22 Character 

(A,B) Recipient ID Recipient identification number. 8 Character 

(A-B) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 
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3.5.43 DSSProfiler - Outpatient Provider Profile  

The Outpatient Provider Profile report is created in the DSSProfiler.  Based on the user-
entered date range of one year, this report flags any category or case type that exceeds the 
accepted norm within the outpatient provider's peer group.  Each category can be analyzed 
to identify services that are driving the total exception.  All categories are age and genders 
adjusted so that the comparisons take into account the recipient mix of the individual 
provider.  

The tabs on this report include:  

A. Provider Summary - Displays basic provider demographic information, breakdown 
of recipient age/gender distribution, the provider's general service profile and a 
comparison of recipient age/gender to the provider's peers; and  

B. Outpatient Services - Tab B has two sections.  The first section of this report contains a 
graph that illustrates the top 10 case types.  The case types are user defined based on the 
case type file.  These top 10 case types are the top 10 services for which the provider received 
reimbursement over a specific period of time.  This is an important graph because providers 
may be using a specific disease condition to attempt to receive additional payments.  The 
second section of the report lists all case types for which the provider was reimbursed over a 
particular time period.  This section is in chart form.  The chart contains seven pieces of 
information about each claim grouping for the specific provider.  

Report Prompts (Search Criteria):  

 Provider ID - ID of the provider being profiled in the report;  

 Provider Peer Group - The peer group to which the profiled provider is being compared; and 

 Aggregation Code is the code to which the profiled provider is being compared.  
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3.5.43.1 DSSProfiler - Outpatient Provider Profile Field Descriptions 

Field Description Length Data Type 

(A) Service Type User defined group based on the service 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 
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Field Description Length Data Type 

(A-B) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters 
or Both. 

50 Character 

(A-B) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A-B) Dollar 
Difference 

Difference in the actual dollar amount 
and the expected dollar amount.  This 
calculation also reflects how the claim 
groupings are ranked in this section (from 
the highest dollar difference to the 
lowest). 

13 Number (Decimal) 

(A-B) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A-B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-B) Paid Amount Amount sent to a provider for payment 
for services rendered to a recipient  

13 Number (Decimal) 

(A-B) Peer Group 
Code 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

(A-B) Percent 
Difference 

Percent difference is the dollar difference 
divided by the expected amount 
multiplied by 100.  The percent difference 
shows us the variance of dollars from the 
expected value to the actual value in a 
percentage. 

8 Number (Decimal) 

(A-B) Provider ID Provider identification number. 15 Character 

(A-B) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

(A-B) Recip Count Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(B) Case Type User defined group based on the case 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 
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Field Description Length Data Type 

(B) Claim Count Number of claims the provider filed for 
the particular claim group. 

8 Number (Integer) 

(B) Quantity Quantity billed. 8 Number (Integer) 
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3.5.44 DSSProfiler - Outpatient Provider Profile Quarterly  

The Outpatient Provider Profile Quarterly report is created in the DSSProfiler.  Based on the 
user-entered date range of one quarter, this report flags any category or case type that 
exceeds the accepted norm within the outpatient provider's peer group.  Each category can be 
analyzed to identify services that are driving the total exception.  All categories are age and 
gender adjusted so that the comparisons take into account the recipient mix of the individual 
provider.  

The tabs on this report include:  

A. Provider Summary - Displays basic provider demographic information, breakdown 
of recipient age/gender distribution, the provider's general service profile and a 
comparison of recipient age/gender to the provider's peers; and  

B. Outpatient Services - Tab B has two sections.  The first sections of this report contain a 
graph that illustrates the top 10 case types.  The case types are user defined based on the 
case type file.  These top 10 case types are the top 10 services for which the provider received 
reimbursement over a specific period of time.  This is an important graph because providers 
may be using a specific disease condition to attempt to receive additional payments.  The 
second section of the report lists all case types for which the provider was reimbursed over a 
particular time period.  This section is in chart form.  The chart contains seven pieces of 
information about each claim grouping for the specific provider.  

Report Prompts (Search Criteria):  

 Provider ID - ID of the provider being profiled in the report;  

 Provider Peer Group - the peer group to which the profiled provider is being compared;  

 Aggregation Code is the code to which the profiled provider is being compared; and  

 Quarter - Quarter of the provider being profiled in the report.  
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3.5.44.1 DSSProfiler - Outpatient Provider Profile Quarterly Field Descriptions 

Field Description Length Data Type 

(A) # Claims Rank Rank is based on the number of paid 
claims. 

5 Number (Integer) 

(A) # Units Rank Rank based on the quantity billed. 5 Number (Integer) 

(A) $ Billed Amount 
Actual 

Rank based on the actual money billed by 
the provider. 

5 Number (Decimal) 
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Field Description Length Data Type 

(A) $ Paid Amount 
Actual 

Rank based on the actual money paid by 
the program in the specific time period. 

5 Number (Decimal) 

(A) $ Paid Amount 
Expected 

Rank based on the amount the provider 
should have received based on the 
Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison of 
the provider's specialty peer group. 

5 Number (Decimal) 

(A) Patient 
Age/Gender 
Breakdown 

Similar to the health status section. It 
compares the providers to their specialty 
peer group based on the recipients they 
serve. 

10 Character 

(A) Peer Group Size Peer group size is the number of providers 
in the same peer group.  The peer group is 
also the group by which the provider is 
compared on all rankings. 

5 Number (Integer) 

(A) Provider 
Information 

Provider's demographic information.  This 
includes the NPI ID, Mcaid ID, Base ID, 
Name, Type, Specialty and Address. 

200 Character 

(A) Recipient Rank Rank based on the number of eligible 
recipients the provider served in a specific 
time period. 

5 Number (Integer) 

(A-D) Aggregation 
Code 

Indicates the level of aggregation for claims 
by providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-D) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Provider ID  Provider identification number. 13 Character 

(A-D) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service location. 

40 Character 

(A-D) Provider Peer 
Group 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients within 
the same peer group.  Typical provider peer 
grouping variables are provider type or 
provider specialty.  The most common 
recipient peer grouping is the recipient aid 
category. 

20 Character 

(A-D) Quarter The quarter for which the report is being 
run. 

5 Date (CCYYQ) 

(B) Report Category User-defined variables used to categorize 
case types into service groups. 

21 Character 
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Field Description Length Data Type 

(B,D) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(B,D) Dollar 
Difference 

Difference in the actual dollar amount and 
the expected dollar amount.  This 
calculation also reflects how the claim 
groupings are ranked in this section (from 
the highest dollar difference to the lowest). 

13 Number (Decimal) 

(B,D) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(B,D) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(B,D) Percent 
Difference 

Percent difference is the dollar difference 
divided by the expected amount multiplied 
by 100.  The percent difference shows us 
the variance of dollars from the expected 
value to the actual value in a percentage. 

8 Number (Decimal) 

(B,D) Recipient 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(C) Top 10 Case 
Types: Dollar 
Difference 

Different in the actual dollars and the 
expected dollars for the top 10 claim 
groupings for this provider. 

60 Character 

(D) Billed Quantity Quantity billed. 14 Number (Integer) 

(D) Case Type 
Code Description 

Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 

(D) Claim Count Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(D) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 
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3.5.45 DSSProfiler - Pharmacy Case Type Comparison by Peer Group  

Based on the user-entered date range of one year, this report displays and compares all 
pharmacy providers within a peer group to determine which providers fall outside of service 
dollar norms for a case type.  All information is age and gender adjusted so that differences 
in patient mix do not affect the results.  Providers who have two standard deviations above 
or below the norm for the peer group are highlighted.  

There are tabs in this report: 

A. Provider Comparison; 

B. Average Amount per Recipient by Age/Gender; and 

C. Average Amount per Recipient All Providers by Selected Age/Gender. 
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3.5.45.1 DSSProfiler - Pharmacy Case Type Comparison by Peer Group Field Descriptions 

Field Description Length Data Type 

(A) Allowed Amount The allowed amount of money the Medicaid 
program can pay on this particular grouping 
of claims for this specific recipient. 

13 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A) Dollar Difference Difference in the actual amount provider was 
paid and the amount Provider was expected 
to receive (based on the peer group 
adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for the 
peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Expected Rank Provider's rank based on the amount 
Provider should have been paid based on 
the Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison of 
Provider's specialty peer group. 

3 Number (Integer) 
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Field Description Length Data Type 

(A) Rank Provider's rank based on the actual money 
paid by the program. 

3 Number (Integer) 

(A) Raw Rank Provider's rank based on the amount 
Provider was paid. 

3 Number (Integer) 

(A-C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,C) Provider ID Provider identification number. 15 Character 

(A,C) Provider 
Name 

Provider's full name. 50 Character 

(A-C) Aggregation 
Code 

Indicates the level of aggregation for claims 
by providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-C) Case Type A user defined group based on the case mix 
file.  The claim grouping should be specific to 
the area of service. 

100 Character 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-C) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

(A-C) Provider Peer 
Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same 
peer group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 

(B) Recipient Count Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(B) Age Group Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 06-17, 
18-20, 21-34, 35-64, and 65+. 

24 Character 

(B,C) Gender Recipient’s gender. 1 Character 

(B,C) Paid Amount 
Per Recipient 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 

(C) Age Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 06-17, 
18-20, 21-34, 35-64, and 65+.   

24 Number (Integer) 
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3.5.46 DSSProfiler - Pharmacy Case Type Comparison by Peer Group Quarterly  

The Pharmacy Case Type Comparison by Peer Group report is created in the DSSProfiler.  
Based on the user-entered date range of one quarter, this report displays and compares all 
providers within a peer group to determine which providers fall outside of service dollar norms 
on a user specified service category.  All information is age and gender adjusted so that 
differences in patient mix do not affect the results.  Any of the individual case types shown in the 
pre-defined case types report (below) can be analyzed.  Providers who have two standard 
deviations above or below the norm for the peer group are highlighted.  

There are tabs in this report: 

A. Provider Comparison; 

B. Average Amount per Recipient by Age/Gender; and 

C. Average Amount per Recipient All Providers by Selected Age/Gender. 
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3.5.46.1 DSSProfiler - Pharmacy Case Type Comparison by Peer Group Quarterly Field 
Descriptions 

Field Description Length Data Type 

(A) Allowed Amount The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the service. 13 Number (Decimal) 

(A) Dollar Difference Difference in the actual amount provider 
was paid and the amount provider was 
expected to receive (based on the peer 
group adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for 
the peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Expected Rank Provider's rank based on the amount 
provider should have been paid based on 
the Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison 
of Provider's specialty peer group. 

3 Number (Integer) 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A) Rank Provider's rank based on the actual 
money paid by the program. 

3 Number (Integer) 

(A) Raw Rank Provider's rank based on the amount 
Provider was paid. 

3 Number (Integer) 

(A,B,C) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters or 
Both. 

50 Character 

(A,B,C) Case Type User defined group based on the case 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(A,B,C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B,C) Provider ID Provider identification number. 15 Character 

(A,B,C) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 

40 Character 
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Field Description Length Data Type 

and 03 NPI/Medicaid ID by service 
location. 

(A,B,C) Provider 
Name 

Provider's full name. 50 Character 

(A,B,C) Quarter The quarter for which the report is being 
run. 

5 Date (CCYYQ) 

(A.B.C) Provider 
Peer Group 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

(B) Age Group Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 06-
17, 18-20, 21-34, 35-64, and 65+. 

24 Number (Integer) 

(B,C) Gender Recipient's gender. 1 Character 

(B,C) Paid Amount 
per Recipient 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 

(B) Recipient Count An unduplicated count of recipients.  6 Number (Integer) 

(C) Age Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 06-
17, 18-20, 21-34, 35-64, and 65+.   

24 Number (Integer) 
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3.5.47 DSSProfiler - Pharmacy Claim Details by Provider  

This report lets the user drill down to the detail level for all pharmacy case types for a given 
provider and service location and billing provider ID.  This report displays all detailed claims 
information categorized by the individual case types.  Additionally, the top procedures and 
diagnoses are displayed, as well as a list of recipients served.  

There are tabs in this report: 

A. Pharmacy Claim Details; 

B. Recipient Listing; and 

C. NDC Listing. 
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3.5.47.1 DSSProfiler - Pharmacy Claim Details by Provider Field Descriptions 

Field Description Length Data Type 

(A) NDC The national drug code for the drug 
dispensed.  

11 Character 

(A) AHFS Identifies the pharmacological 
therapeutic category of the drug product 
according to the American Hospital 
Formulary Service (AHFS) classification 
systems.  

8 Number 

(A) AHFS 
Therapeutic Class 
Description 

Text description of the American Hospital 
Formulary Service (AHFS) classification  

55 Character 

(A) Age The age of the recipient on the From 
Date of Service rounded down to a full 
year. 

4 Number 

(A) Allowed Amount The allowed amount of money the 
Medicaid program billed on this particular 
grouping of claims for this specific 
recipient. 

13 Number (Decimal) 
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Field Description Length Data Type 

(A) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Claim Type (CT) Shows what type of claim was submitted. 1 Character 

(A) DEA  Drug Enforcement Administration Code 
denotes the degree of potential abuse 
and Federal control of a drug. It is subject 
to change by Federal regulation. The 
current code list is: 0, 1, 2, 3, 4, 5.  

1  Number 

(A) Detail Number 
(Dtl#) 

Detail number on the claim. 4 Number (Integer) 

(A) Dispense Qty  Number of units of a drug dispensed to a 
member. The type of unit is expressed in 
Drug Form Code.  

10 Number 

(A) Dispensed Dte  Date the prescription was dispensed by 
the provider.  

10 Date (MM/DD/CCYY) 

(A) GCN Generic Code Number (GCN) is a unique 
5 digit number representing the generic 
formulation.  The GCN is specific to 
generic ingredient combination, route of 
administration, and drug strength, across 
all dosage forms.  The GCN is the same 
across manufacturers and/or package 
sizes.  The number by itself has no 
significance, but is useful for online 
computer applications such as generic 
substitution. 

5 Character 

(A) GPI Generic Product Indicator (GPI) 
distinguishes a product either as a 
generic drug product (1) or a more 
expensive branded drug product (2). 

5 Character 

(A) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is 
the claim region; YY is the last two digits 
of the calendar year the claim was 
received; JJJ is the Julian date of claim 
receipt; BBB is the batch number; and 
SSS is the sequence number of the 
invoice within the batch. 

13 Character 

(A) NDC Description Description/name of the prescription 
dispensed.  

35 Character 

(A) Paid Amount Amount sent to a provider for payment 
for services rendered to a recipient ( 

13 Number (Decimal) 
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Field Description Length Data Type 

(A) Place of Service 
(POS)  

Place of Service code for where services 
were rendered.  

2 Number 

(A,B) Recipient Full 
Name (Recip 
Name) 

Concatenates the recipient last name 
and first name into one object. The 
format of the name will be in: last name, 
first name.  

22 Character 

(A,B) Recipient ID 
(Recip ID) 

Recipient Medicaid Number. 12 Character 

(A-C) Provider 
Base, Medicaid or 
NPI ID 

Provider's ID. 13 Character 

(A-C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(C)Diagnosis 1 - 
Code & Desc  

Concatenates the National Drug Code 
(NDC) and the description.  

63 Character 

(C) ICN Count Unduplicated count of claims for NDC 
listed.     

8 Number (Integer) 

(C) NDC Code & 
Desc  

National Drug Code. and NDC 
Name/Description 

49 Character 

(C) Recipient Count An unduplicated count of recipients. 6 Number (Integer) 
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3.5.48 DSSProfiler - Pharmacy Claim Details by Provider Quarterly  

This report lets the user drill down to the detail level for all pharmacy case types for a given 
provider and service location.  This report displays all detailed claims information categorized by 
the individual case types.  Additionally, the top procedures and diagnoses are displayed, as well 
as a list of recipients served.  

There are tabs in this report: 

A. Pharmacy Claim Details; 

B. Recipient Listing; and 

C. NDC Listing. 
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3.5.48.1 DSSProfiler - Pharmacy Claim Details by Provider Quarterly Field Descriptions 

Field Description Length Data Type 

(A) NDC The national drug code for the drug 
dispensed.  

11 Character 

(A) AHFS Identifies the pharmacological 
therapeutic category of the drug product 
according to the American Hospital 
Formulary Service (AHFS) classification 
systems.  

8 Number 

(A) AHFS 
Therapeutic Class 
Description 

Text description of the American Hospital 
Formulary Service (AHFS) classification  

55 Character 

(A) Age The age of the recipient on the From 
Date of Service rounded down to a full 
year. 

4 Number 

(A) Allowed Amount The allowed amount of money the 
Medicaid program billed on this particular 
grouping of claims for this specific 
recipient. 

13 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Claim Type (CT) Shows what type of claim was submitted. 1 Character 

(A) DEA  Drug Enforcement Administration Code 
denotes the degree of potential abuse 
and Federal control of a drug. It is subject 
to change by Federal regulation. The 
current code list is: 0, 1, 2, 3, 4, 5.  

1  Number 

(A) Detail Number 
(Dtl#) 

Detail number on the claim. 4 Number (Integer) 

(A) Dispense Qty  Number of units of a drug dispensed to a 
member. The type of unit is expressed in 
Drug Form Code.  

10 Number 

(A) Dispensed Dte  Date the prescription was dispensed by 
the provider.  

10 Date (MM/DD/CCYY) 

(A) GCN Generic Code Number (GCN) is a unique 
5 digit number representing the generic 
formulation.  The GCN is specific to 
generic ingredient combination, route of 
administration, and drug strength, across 
all dosage forms.  The GCN is the same 
across manufacturers and/or package 
sizes.  The number by itself has no 
significance, but is useful for online 
computer applications such as generic 
substitution. 

5 Character 
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Field Description Length Data Type 

(A) GPI Generic Product Indicator (GPI) 
distinguishes a product either as a 
generic drug product (1) or a more 
expensive branded drug product (2). 

5 Character 

(A) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is 
the claim region; YY is the last two digits 
of the calendar year the claim was 
received; JJJ is the Julian date of claim 
receipt; BBB is the batch number; and 
SSS is the sequence number of the 
invoice within the batch. 

13 Character 

(A) NDC Description Description/name of the prescription 
dispensed.  

35 Character 

(A) Paid Amount Amount sent to a provider for payment 
for services rendered to a recipient  

13 Number (Decimal) 

(A) Place of Service 
(POS)  

Place of Service code for where services 
were rendered.  

2 Number 

(A,B) Recipient Full 
Name (Recip 
Name) 

Concatenates the recipient last name 
and first name into one object. The 
format of the name will be in: last name, 
first name.  

22 Character 

(A,B) Recipient ID 
(Recip ID) 

Recipient Medicaid Number. 12 Character 

(A-C) Provider 
Base, Medicaid or 
NPI ID 

Provider's ID. 13 Character 

(A-C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-C) Quarter   The quarter for which the report is being 
run.   

5 Number 

(C)Diagnosis 1 - 
Code & Desc  

Concatenates the National Drug Code 
(NDC) and the description.  

63 Character 

(C) ICN Count Unduplicated count of claims for NDC 
listed.     

8 Number (Integer) 

(C) NDC Code & 
Desc 

National Drug Code and its 
Name/Description 

49 Character 

(C) Recipient Count An unduplicated count of recipients. 6 Number (Integer) 
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3.5.49 DSSProfiler - Pharmacy Disease Quick View  

This report is created in the DSSProfiler.  This report displays recipient utilization services for 
selected case types with totals broken out by the number of services received.  This report can 
be used for disease management.  

There are tabs in this report: 

A. Pharmacy Disease; and  

B. Pharmacy Disease by Peer Group. 
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3.5.49.1 DSSProfiler - Pharmacy Disease Quick View Field Descriptions 

Field Description Length Data Type 

(A-B) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters 
or Both. 

50 Character 

(A-B) Allowed 
Amount 

The amount of money allowed to the 
Medicaid program billed on this particular 
grouping of claims for this specific 
recipient. 

13 Number (Decimal) 

(A-B) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A-B) Case Type A user defined group based on the case 
mix file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(A-B) Each 
Recipient Had XX 
Claims 

This field shows us how many claims 
each of the recipients had. 

4 Character 
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Field Description Length Data Type 

(A-B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY)   

(A-B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-B) Total Claims This is the total number of claims billed 
based on the number of recipients and 
the number of claims each recipient had. 

9 Character 

(A-B) Total Quantity 
Billed 

This is the total units billed for this 
particular claim category. 

9 Character 

(A-B) Unduplicated 
Recipients 

This is a count of all recipients that have 
had a service within this claim grouping.  
The count is unduplicated, meaning each 
recipient is only counted once. 

9 Character 

(B) Peer Group Peer Group Code and Description. 107 Character 
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3.5.50 DSSProfiler - Pharmacy Distribution Analysis  

The Pharmacy Distribution Analysis report is created in the DSSProfiler.  This report shows 
totals for all pharmacy case types within the selected peer group.  The totals include amount 
reimbursed; amount billed; and number of unduplicated recipients, claim counts, units and 
exceptions.  

This report provides a rapid method to identify which case types or service categories need 
to be looked at more closely with other reports within the DSS Profiler.  

There are five tabs in this report: 

A. Pharmacy Distribution Summary; 

B. Top 20;  

C. By Age; 

D. By Gender; and 

E. By Age/Gender. 
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3.5.50.1 DSSProfiler - Pharmacy Distribution Analysis Field Descriptions 

Field Description Length Data Type 

(A) Case Type 
Description 

Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 

(A) Exception Count Number of exceptions identified.  An 
exception is defined as two standard 
deviations from the norm. 

8 Number (Integer) 

(A,C,D,E) Allowed 
Amount 

The amount of money allowed to the 
Medicaid program billed on this particular 

13 Number (Decimal) 
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Field Description Length Data Type 

grouping of claims for this specific 
recipient. 

(A,D) Average Billed 
Amount per Recip 

Total billed amount divided by the 
number of recipients. 

12 Number (Decimal) 

(AD) Average 
Claims per Recip 

Total claim count divided by the recipient 
count. 

4 Number (Integer) 

(A,D) Average Paid 
Amount per Recip 

Total reimbursed amount divided by the 
number of recipients. 

12 Number (Decimal) 

(A,C,D,E) Billed 
Amount 

Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A,C,D,E) Billed 
Quantity 

Quantity billed. 14 Number (Integer) 

(A,C,D,E) Claim 
Count 

Number of claims the provider filed for 
the particular claim group. 

8 Number (Integer) 

(A,C,D,E) Paid 
Amount 

Amount sent to a provider for payment 
for services rendered to a recipient  

13 Number (Decimal) 

(A,C,D,E) Recip 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(A-E) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters 
or Both. 

50 Character 

(A-E) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY)   

(A-E) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

(A-E) Provider Peer 
Group 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

(B) Top 20 By 
Number of 
Recipients 

Graph shows Top 20 exceptions by 
number of recipients. 

1 Character 
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Field Description Length Data Type 

(B) Top 20 By Paid 
Amount per 
Recipient 

Graph shows Top 20 exceptions by paid 
amount per recipient. 

1 Character 

(B) Top 20 
Exceptions  

Graph shows Top 20 exceptions. 1 Character 

(C,D,E) Allowed 
Amt Per Recip 

Total allowed amount divided by the 
number of recipients. 

13 Number (Decimal) 

(C,E) Age 
Description 

Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 
06-17, 18-20, 21-34, 35-64, and 65+. 

24 Character 

(C,E) Billed Amount 
Per Recip 

Total billed amount divided by the 
number of recipients. 

13 Number (Decimal) 

(C,E) Claims Per 
Recip 

Total claim count divided by the recipient 
count.  

4 Number (Integer) 

(C,E) Paid Amount 
Per Recip 

Actual amount the provider was paid per 
recipient.  

13 Number (Decimal) 

(D,E) Gender Recipient's gender. 1 Character 
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3.5.51 DSSProfiler - Pharmacy Exception Quarterly  

The Pharmacy Exception Quarterly report is produced for a selected provider, provider peer 
group and aggregation code.  The report displays the number of high exceptions for case 
groups that occur during each reporting period.  The case groups whose calculations that are 
above the exception high value are marked as exceptions.  

 

 

3.5.51.1 DSSProfiler - Pharmacy Exception Quarterly Field Descriptions 

Field Description Length Data Type 

Aggregation Code Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters 
or Both. 

50 Character 

Case Type Group 
Display 

Case Type Group Code, a higher 
classification for the Case Type Code 
that corresponds to a SUR Report Line 
Item. 

4 Number (Integer) 

Exception This column is marked with a '*' when the 
case group is above the exception high 
value. 

1 Character 

For Dates of 
Service 

Starting and Ending range of service 
date selection criteria. 

20 Date (MM/DD/CCYY)   

Peer Group Code User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 

20 Character 
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Field Description Length Data Type 

most common recipient peer grouping is 
the recipient aid category. 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  
The values are 01 - Base ID all service 
locations; 02 - NPI ID all service 
locations and 03 NPI/Medicaid ID by 
service location. 

40 Character 

Provider Service 
Location 
Information 

Provider's information.  This includes the 
provider name, address, NPI ID, 
Medicaid ID, and Base ID. 

200 Character 

Quarter The quarter for which the report is being 
run. 

5 Date (CCYYQ) 
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3.5.52 DSSProfiler - Pharmacy Frequency Distribution  

The Pharmacy Frequency Distribution report is created in the DSSProfiler.  Based on the 
user-entered date range of one year, this report shows for each pharmacy case type and 
peer group, the distribution of services within the 10th, 25th, 50th, 75th, 90th and 95th 
percentiles based on the number of providers reported within a case type, peer grouping.  

 

 

3.5.52.1 DSSProfiler - Pharmacy Frequency Distribution Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th 
percentile. 

4 Number (Decimal) 

25% Distribution of services within 25th 
percentile. 

4 Number (Decimal) 

50% Distribution of services within 50th 
percentile. 

4 Number (Decimal) 

75% Distribution of services within 75th 
percentile. 

4 Number (Decimal) 

90% Distribution of services within 90th 
percentile. 

4 Number (Decimal) 

95% Distribution of services within 95th 
percentile. 

4 Number (Decimal) 

Case Type A user defined group based on the case 
mix file.  The claim grouping should be 
specific to the area of service. 

100 Character 

For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY)   

Provider 
Aggregation Code 

Aggregation Code and Description. 100 Character 
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Field Description Length Data Type 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

Provider Peer 
Group 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 
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3.5.53 DSSProfiler - Pharmacy Frequency Distribution Quarterly  

The Pharmacy Frequency Distribution report is created in the DSSProfiler.  Based on the user-
entered date range of one quarter, this report shows for each pharmacy case type and peer 
group, the distribution of services within the 10th, 25th, 50th, 75th, 90th and 95th percentiles 
based on the number of providers reported within a case type, peer grouping.  

 

 

3.5.53.1 DSSProfiler - Pharmacy Frequency Distribution Quarterly Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th 
percentile. 

4 Number (Decimal) 

25% Distribution of services within 25th 
percentile. 

4 Number (Decimal) 

50% Distribution of services within 50th 
percentile. 

4 Number (Decimal) 

75% Distribution of services within 75th 
percentile. 

4 Number (Decimal) 

90% Distribution of services within 90th 
percentile. 

4 Number (Decimal) 

95% Distribution of services within 95th 
percentile. 

4 Number (Decimal) 

Case Type A user defined group based on the case 
mix file.  The claim grouping should be 
specific to the area of service. 

100 Character 
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Field Description Length Data Type 

For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY)   

Provider 
Aggregation Code 

Aggregation Code and Description. 100 Character 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

Provider Peer 
Group Code 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

Quarter The quarter for which the report is being 
run. 

5 Date (CCYYQ) 
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3.5.54 DSSProfiler - Pharmacy Recipient Case Type Comparison by Peer Group  

The Pharmacy Recipient Case Type Comparison by Peer Group report is created in the 
DSSProfiler.  Based on the user-entered date range of one year, this report displays and 
compares all recipients within a peer group to determine which providers fall outside of service 
dollar norms on a user specified service category.  All information is age and gender adjusted 
so that differences in patient mix do not affect the results.  Any of the individual case types 
shown in the pre-defined case types report (below) can be analyzed.  Recipients who have two 
standard deviations above or below the "norm" for the peer group are highlighted.  This report 
provides a rapid method to find which recipients need to be analyzed more closely at a case 
type level by utilizing other reports within the DSSProfiler.  This report makes it easy to see, for 
example, which recipients are the recipients of asthma services who fall outside of the 
accepted norm within the peer group.  

There are two tabs in this report: 

A. Recipient Comparison; and 

B. Recipients Grouped by Age/Gender 
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3.5.54.1 DSSProfiler - Pharmacy Recipient Case Type Comparison by Peer Group Field 
Descriptions 

Field Description Length Data Type 

(A) Dollar Difference 
from Expected 

Difference in the actual amount provider 
was paid and the amount provider was 
expected to receive (based on the peer 
group adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates recipients who are 2 standard 
deviations above or below the "norm" for 
the peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Rank Recipient's rank based on the actual 
money paid by the program. 

3 Number (Integer) 

(A,B) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters 
or Both. 

50 Character 
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Field Description Length Data Type 

(A,B) Allowed 
Amount 

The amount of money allowed to the 
Medicaid program billed on this particular 
grouping of claims for this specific 
recipient. 

13 Number (Decimal) 

(A,B) Billed Amount Amount the provider billed for the service. 13 Number (Decimal) 

(A,B) Case Type User defined group based on the case 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(A,B) For Dates of 
Service 

Starting and Ending range of service date 

selection criteria. 
20 Date (MM/DD/CCYY)   

(A,B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A,B) Recipient Full 
Name 

Recipient's full name. 50 Character 

(A,B) Recipient ID Recipient Medicaid Number. 12 Character 

(A,B) Recipient Peer 
Group 

Recipient Peer Group Code and 
Description. 

40 Character 

(B) Age Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 
06-17, 18-20, 21-34, 35-64, and 65+. 

24 Number (Integer) 

(B) Gender Recipient's gender. 1 Character 
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3.5.55 DSSProfiler - Pharmacy Recipient Case Type Comparison by Peer Group Quarterly  

Based on the user-entered date range of one quarter, this report displays and compares all 
providers within a peer group to determine which recipients fall outside of service dollar norms 
on a user specified case type.  All information is age and gender adjusted so that differences 
in patient mix do not affect the results.  Any of the individual case types shown in the pre-
defined case types report can be analyzed.  Recipients who have two standard deviations 
above or below the norm for the peer group are highlighted.  

There are two tabs in this report: 

A. Recipient Comparison; and 

B. Recipients Grouped by Age/Gender 
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3.5.55.1 DSSProfiler - Pharmacy Recipient Case Type Comparison by Peer Group Quarterly Field 
Descriptions 

Field Description Length Data Type 

(A) Dollar Difference Difference in the actual amount provider 
was paid and the amount Provider was 
expected to receive (based on the peer 
group adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for 
the peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Expected Rank Recipient's rank based on the amount 
Provider should have been paid based on 
the Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison 
of Provider's specialty peer group. 

3 Number (Integer) 

(A) Rank Recipient's rank based on the actual 
money paid by the program. 

3 Number (Integer) 

(A,B) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters 
or Both. 

50 Character 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 239 

Field Description Length Data Type 

(A,B) Allowed 
Amount 

The amount of money allowed to the 
Medicaid program billed on this particular 
grouping of claims for this specific 
recipient. 

13 Number (Decimal) 

(A,B) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A,B) Case Type User defined group based on the case 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(A,B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY)   

(A,B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A,B) Quarter The quarter for which the report is being 
run. 

5 Date (CCYYQ) 

(A,B) Recipient Full 
Name 

Links together the recipient last name and 
first name into one object.  The format of 
the name will be in: last name, first name. 

22 Character 

(A,B) Recipient ID Recipient Medicaid Number. 12 Character 

(A,B) Recipient Peer 
Group 

Recipient Peer Group Code and 
Description. 

40 Character 

(B) Age Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 
06-17, 18-20, 21-34, 35-64, and 65+. 

24 Number (Integer) 

(B) Gender Recipient's gender. 1 Character 
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3.5.56 DSSProfiler - Pharmacy Provider Profile  

The Pharmacy Provider Profile report is created in the DSSProfiler.  Based on the user-
entered date range of one year, this report flags any category or case type that exceeds the 
accepted norm within the pharmacy provider's peer group.  Each category can be analyzed 
to identify services that are driving the total exception.  All categories are age and gender 
adjusted so that the comparisons take into account the recipient mix of the individual 
provider.  

The tabs on this report include:  

A.  Provider Summary - Displays basic provider demographic information, breakdown 
of recipient age/gender distribution, the provider's general service profile and a 
comparison of recipient age/gender to the provider's peers; and  

B.  Pharmacy Facility Services - Tab B has two sections.  The first section of this report 
contains a graph that illustrates the top 10 case types.  The case types are user defined 
based on the case type file.  These top 10 case types are the top 10 services for which 
the provider received reimbursement over a specific period of time.  This is an important 
graph because providers may be using a specific disease condition to attempt to receive 
additional payments.  The second section of the report lists all case types for which the 
provider was reimbursed over a particular time period.  This section is in chart form.  The 
chart contains seven pieces of information about each claim grouping for the specific 
provider.  

Report Prompts (Search Criteria):  

 Provider ID - ID of the provider being profiled in the report;  

 Provider Peer Group - the peer group to which the profiled provider is being compared; and 

 Aggregation Code is the code to which the profiled provider is being compared.  
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3.5.56.1 DSSProfiler - Pharmacy Provider Profile Field Descriptions 

Field Description Length Data Type 

(A) Service Type User defined group based on the service 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(A-B) Aggregation 
Code 

Indicates the level of aggregation for claims 
by providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-B) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A-B) Dollar 
Difference 

Difference in the actual dollar amount and 
the expected dollar amount.  This 
calculation also reflects how the claim 
groupings are ranked in this section (from 
the highest dollar difference to the lowest). 

13 Number (Decimal) 

(A-B) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A,B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

10 Date (MM/DD/CCYY)   

(A-B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-B) Peer Group 
Code 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 
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Field Description Length Data Type 

(A-B) Percent 
Difference 

Percent difference is the dollar difference 
divided by the expected amount multiplied 
by 100.  The percent difference shows us 
the variance of dollars from the expected 
value to the actual value in a percentage. 

8 Number (Decimal) 

(A-B) Provider ID Provider identification number. 15 Character 

(A-B) Recip Count Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(A-B) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

(B) Case Type User defined group based on the case type 
file.  The claim grouping should be specific 
to the area of service. 

100 Character 

(B) Claim Count Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(B) Quantity Quantity billed. 8 Number (Integer) 
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3.5.57 DSSProfiler - Pharmacy Provider Profile Quarterly  

The Pharmacy Provider Profile Quarterly report is created in the DSSProfiler.  Based on the 
user-entered date range of one quarter, this report flags any category or case type that 
exceeds the accepted norm within the pharmacy provider's peer group.  Each category can be 
analyzed to identify services that are driving the total exception.  All categories are age and 
gender adjusted so that the comparisons take into account the recipient mix of the individual 
provider.  

The tabs on this report include:  

A.  Provider Summary - Displays basic provider demographic information, breakdown 
on recipient age/gender distribution, the provider's general service profile and a 
comparison of recipient age/gender to the provider's peers; and  

B.  Pharmacy Services - Tab B has two sections.  The first sections of this report contain a 
graph that illustrates the top 10 case types.  The case types are user defined based on the 
case type file.  These top 10 case types are the top 10 services for which the provider 
received reimbursement over a specific period of time.  This is an important graph because 
providers may be using a specific disease condition to attempt to receive additional 
payments.  The second section of the report lists all case types for which the provider was 
reimbursed over a particular time period.  This section is in chart form.  The chart contains 
seven pieces of information about each claim grouping for the specific provider.  

Report Prompts (Search Criteria):  

 Provider ID - ID of the provider being profiled in the report; 

 Provider Peer Group - The peer group to which the profiled provider is being compared; 

 Aggregation Code - The code to which the profiled provider is being compared; and 

 Quarter - Quarter of the provider being profiled in the report. 
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DSSProfiler - Pharmacy Provider Profile Quarterly Field Descriptions 

Field Description Length Data Type 

(A) # Claims Rank Rank is based on the number of paid 
claims. 

5 Number (Integer) 

(A) # Units Rank Rank based on the quantity billed. 5 Number (Integer) 

(A) $ Billed Amount 
Actual 

Rank based on the actual money billed by 
the provider. 

5 Number (Decimal) 

(A) $ Paid Amount 
Actual 

Rank based on the actual money paid by 
the program in the specific time period. 

5 Number (Decimal) 

(A) $ Paid Amount 
Expected 

Rank based on the amount the provider 
should have received based on the 

5 Number (Decimal) 
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Field Description Length Data Type 

Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison 
of the provider's specialty peer group. 

(A) Patient 
Age/Gender 
Breakdown 

Similar to the health status section.  It 
compares the providers to their specialty 
peer group based on the recipients they 
serve. 

10 Character 

(A) Peer Group Size Peer group size is the number of 
providers in the same peer group.  The 
peer group is also the group by which the 
provider is compared on all rankings. 

5 Number (Integer) 

(A) Provider 
Information 

Provider's demographic information.  This 
includes the provider type, specialty, 
name, street address, city, state, zip 
code, and telephone number. 

200 Character 

(A) Recipient Rank Rank based on the number of eligible 
recipients the provider served in a 
specific time period. 

5 Number (Integer) 

(A-B) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters 
or Both. 

50 Character 

(A-B) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A-B) Billed Quantity Quantity billed. 14 Number (Integer) 

(A-B) Dollar 
Difference 

Difference in the actual dollar amount and 
the expected dollar amount.  This 
calculation also reflects how the claim 
groupings are ranked in this section (from 
the highest dollar difference to the 
lowest). 

13 Number (Decimal) 

(A-B) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A-B) For Dates Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY)   

(A-B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-B) Percent 
Difference 

Percent difference is the dollar difference 
divided by the expected amount 
multiplied by 100.  The percent difference 
shows us the variance of dollars from the 

8 Number (Decimal) 
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Field Description Length Data Type 

expected value to the actual value in a 
percentage. 

(A-B) Provider ID Provider identification number. 15 Character 

(A-B) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

(A-B) Provider Peer 
Group 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

(A-B) Quarter The quarter for which the report is being 
run. 

5 Date (CCYYQ) 

(A-B) Recipient 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(B) Case Type User defined group based on the case 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(B) Claim Count Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(B) Top 10 Case 
Types: Dollar 
Difference 

Difference in the actual dollars and the 
expected dollars for the top 10 claim 
groupings for this provider.  Graph 
displays Top 10 case types by dollar 
difference. 

60 Character 
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3.5.58 DSSProfiler - Professional Case Type Comparison by Peer Group  

Based on the user-entered date range of one year, this report displays and compares all 
professional providers within a peer group to determine which providers fall outside of service 
dollar norm for a case type.  All information is age and gender adjusted so that differences in 
patient mix do not affect the results.  Providers who have two standard deviations above or 
below the norm for the peer group are highlighted.  

There are three tabs in this report: 

A. Provider Comparison; 

B. Average Amount per Recipient by Age/Gender; and 

C. Average Amount per Recipient All Providers by Selected Age/Gender 
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3.5.58.1 DSSProfiler - Professional Case Type Comparison by Peer Group Field Descriptions 

Field Description Length Data Type 

(A) Allowed Amount The amount of money allowed to the 
Medicaid program billed on this particular 
grouping of claims for this specific 
recipient. 

13 Number (Decimal) 
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Field Description Length Data Type 

(A) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Dollar Difference Difference in the actual amount provider 
was paid and the amount Provider was 
expected to receive (based on the peer 
group adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for 
the peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Expected Rank Provider's rank based on the amount 
Provider should have been paid based on 
the Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison 
of Provider's specialty peer group. 

3 Number (Integer) 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A) Rank Provider's rank based on the actual 
money paid by the program. 

3 Number (Integer) 

(A) Raw Rank Provider's rank based on the amount 
Provider was paid. 

3 Number (Integer) 

(A-C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-C) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters or 
Both. 

50 Character 

(A-C) Case Type User defined group based on the case 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(A-C) Provider ID Provider identification number. 15 Character 

(A-C) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 
and 03 NPI/Medicaid ID by service 
location. 

40 Character 

(A-C) Provider Peer 
Group 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 

20 Character 
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Field Description Length Data Type 

provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

(A-C) Provider Name Provider's full name. 50 Character 

(B,C) Age Group Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 06-
17, 18-20, 21-34, 35-64, and 65+. 

24 Character 

(B,C) Paid Amount 
per Recipient 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 

(B) Recipient Count An unduplicated count of recipients. 6 Number (Integer) 

(B,C) Gender Recipient's gender. 1 Character 
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3.5.59 DSSProfiler - Professional Case Type Comparison by Peer Group Quarterly  

Based on the user-entered date range for one quarter, this report displays and compares all 
providers within a peer group to determine which providers range appears outside of the service 
dollar norms for a case type.  All information is age and gender adjusted so that different patient 
mixes do not affect the results.  Providers with two standard deviations above or below the norm 
for the peer group are highlighted.  

There are three tabs in this report: 

A. Provider Comparison shows providers who fall outside the norm for the peer group; 

B. Average Amount per Recipient by Age/Gender shows the age break out for the recipients; and 

C. Average Amount per Recipient All Providers by Selected Age/Gender shows the recipients for 
each age group 
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3.5.59.1 DSSProfiler - Professional Case Type Comparison by Peer Group Quarterly Field 
Descriptions 

Field Description Length Data Type 

(A) Allowed Amount The amount of money allowed to the 
Medicaid program billed on this particular 
grouping of claims for this specific 
recipient. 

13 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Dollar Difference Difference in the actual amount provider 
was paid and the amount Provider was 
expected to receive (based on the peer 
group adjustment methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for 
the peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Expected Rank Provider's rank based on the amount 
Provider should have been paid based 
on the Adjusted Clinical Grouping (ACG) 
adjustment methodology and comparison 
of Provider's specialty peer group. 

3 Number (Integer) 

(A) Paid Amount Amount sent to a provider for payment 
for services rendered to a recipient  

13 Number (Decimal) 

(A) Rank Provider's rank based on the actual 
money paid by the program. 

3 Number (Integer) 

(A) Raw Rank Provider's rank based on the amount 
Provider was paid. 

3 Number (Integer) 

(A,B,C) Aggregation 
Code 

Indicates the level of aggregation for 
claims by providers or recipients.  Claims 
can be aggregated by FFS, Encounters 
or Both. 

50 Character 

(A,B,C) Case Type User defined group based on the case 
type file.  The claim grouping should be 
specific to the area of service. 

100 Character 

(A,B,C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B,C) Provider ID Provider identification number. 8 Character 

(A,B,C) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service 
locations; 02 - NPI ID all service locations 

40 Character 
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Field Description Length Data Type 

and 03 NPI/Medicaid ID by service 
location. 

(A,B,C) Provider 
Peer Group 

User-defined criteria that will group 
providers and recipients to be compared 
against other providers and recipients 
within the same peer group.  Typical 
provider peer grouping variables are 
provider type or provider specialty.  The 
most common recipient peer grouping is 
the recipient aid category. 

20 Character 

(A,B,C) Quarter The quarter for which the report is being 
run. 

5 Date (CCYYQ) 

(A,C) Provider 
Name 

Provider's full name. 50 Character 

(B,C) Age Group Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 
06-17, 18-20, 21-34, 35-64, and 65+. 

24 Character 

(B,C) Gender Recipient's gender. 1 Character 

(B,C) Paid Amount 
Per Recipient 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 

(B) Recipient Count An unduplicated count of recipients. 6 Number (Integer) 
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3.5.60 DSSProfiler - Professional Claim Details by Provider - FFS  

Based on the user-entered date range of one year, this report allows the user to move down 
to the detail level for all case type categories within the system for a given provider and 
service location.  This report displays all detailed claims information categorized by the 
individual case types.  Additionally, the top procedures and diagnoses are displayed, as well 
as a list of recipients that received medical care.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

There are four tabs in this report: 

A. Professional Claim Details; 

B. Recipient Listing; 

C. Diagnosis Listing; and 

D. Procedure Listing. 
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3.5.60.1 DSSProfiler - Professional Claim Details by Provider - FFS Field Descriptions 

Field Description Length Data Type 

(A) Age The age of the recipient on the 
From Date of Service rounded 
down to a full year. 

4 Number (Integer) 

(A) Allowed 
Amount 

The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for 
this specific recipient. 

13 Number (Decimal) 

(A) Bill Qty Quantity billed for the service 
rendered.  

2 Number (Decimal) 

(A) Billed 
Amount 

Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Claim 
Type (CT) 

Shows what type of claim was 
submitted. 

1 Character 

(A) DOB  Recipient's Date of Birth  10  Date (MM/DD/CCYY)   

(A) Detail 
Number 
(Dtl#) 

Claim line number. 4 Number (Integer) 

(A) Diag The primary ICD-CM diagnosis 
code.  

7 Character 

(A) Diag 
Desc  

The primary ICD-CM diagnosis 
code description.  

  

(A) Diag 2 The secondary ICD-CM diagnosis 
code.  

60 Character 

(A) Diag 2 
Desc  

The secondary ICD-CM diagnosis 
code description.  

7 Character 
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Field Description Length Data Type 

(A) From 
Date of 
Service 
(FDOS) 

Claim's first date of service. 60 Character 

(A) ICN Unique control number assigned 
to the invoice to indicate its date 
of receipt.  The format is 
RRYYJJJBBBSSS where RR is 
the claim region; YY is the last 
two digits of the calendar year the 
claim was received; JJJ is the 
Julian date of claim receipt; BBB 
is the batch number; and SSS is 
the sequence number of the 
invoice within the batch. 

10 Date (MM/DD/CCYY) 

(A) MD1 First Modifier code for the 
procedure code billed.  

13 Character 

(A) MD1 
Desc 

Description for the First Modifier 
code of the procedure code 
billed.  

2 Character 

(A) MD2 Second Modifier code for the 
procedure code billed.  

40 Character 

(A) MD2 
Desc 

Description for the Second 
Modifier code of the procedure 
code billed.  

2 Character 

(A) MD3 Third Modifier code for the 
procedure code billed.  

40 Character 

(A) MD3 
Desc 

Description for the Third Modifier 
code of the procedure code 
billed.  

2 Character 

(A) Paid 
Amount 

Amount sent to a provider for 
payment for services rendered to 
a recipient (sent by the RCO). 

40 Character 

(A) Place of 
Service 
(POS)  

Place of Service code for where 
services were rendered.  

13 Number (Decimal) 

(A) Proc Procedure Code for the detail.  2 Number (Decimal) 

(A) Proc 
Desc 

Procedure Code description for 
the detail.  

6 Character 

(A) To Date 
of Service 
(TDOS) 

Date on which the statement 
period on the claim ended 

40 Character 
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Field Description Length Data Type 

(A) Wrap Ind Wrap Payment Indicator 1 Character 

(A,B) 
Recipient 
Full Name 
(Recip 
Name)  

The recipient last name and first 
name. The format of the name 
will be in: last name, first name. 

22 Character 

(A,B) 
Recipient ID 
(Recip ID)  

Recipient Medicaid Number. 12 Character 

(A,C) ICD 
Version for 
Diagnosis 1 

The ICD Version code for the 
primary ICD-CM payment level 
diagnosis code. (9=ICD-9; 0=ICD-
10; #=N/A) 

1 Character 

(A,C) ICD 
Version for 
Diagnosis 2 

The ICD Version code for the 
secondary ICD-CM payment level 
diagnosis code. (9=ICD-9; 0=ICD-
10; #=N/A) 

1 Character 

(A-D) Claim 
Types 
(prompt)  

The code indicating the type of 
claim record the provider used for 
billing the rendered service.  

1 Character 

(A-D) For 
Dates of 
Service 

Starting and Ending range of 
service date selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Run 
Date  

The date that the report was 
executed.  

10 Date (MM/DD/CCYY)   

(A-D) Run 
Time  

The time that the report was 
executed.  

11 Character 

(A-D) User 
ID  

The user that created the report.  50 Character 

(A-D) 
Provider 
Base, 
Medicaid or 
NPI ID 
(prompt) 

Lists the NPI, Medicaid, and Base 
ID for the attending Provider.  

63 Character 

(B) ICN 
Count 

Unduplicated count of claims 
for the recipient within that 
provider.  

8 Number (Integer) 

(C) 
Diagnosis 1 
- Code & 
Desc 

The primary ICD-CM diagnosis 
code and its description. 

70 Character 
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Field Description Length Data Type 

(C) 
Diagnosis 2 
- Code & 
Desc 

The secondary ICD-CM diagnosis 
code and its description. 

70 Character 

(C) 
Diagnosis 3 
- Code & 
Desc 

The third ICD-CM diagnosis code 
and its description. 

70 Character 

(C) ICD 
Version for 
Diagnosis 3 

The ICD Version code for the 
third ICD-CM payment level 
diagnosis code. (9=ICD-9; 0=ICD-
10; #=N/A) 

1 Character 

(C) ICN 
Count 

Unduplicated count of claims for 
Diagnosis codes. 

8 Number (Integer) 

(C,D) 
Recipient 
Count 

An unduplicated count of 
recipients. 

6 Number (Integer) 

(D) ICN 
Count 

Unduplicated count of claims for 
procedure code. 

8 Number (Integer) 

(D) 
Procedure 
Code & 
Description  

Concatenate procedure code and 
description into one object.  

47 Character 

    



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 263 

3.5.61 DSSProfiler - Professional Claim Details by Provider Quarterly - FFS  

The Professional Details by Provider reports are created in the DSSProfiler.  Based on the 
user-entered date range of one quarter, this report lets the user tab down to the detail level for 
all professional case type categories within the system.  This report displays all detailed claims 
information categorized by the individual case types.  Additionally, the top procedures and 
diagnoses are displayed, as well as a list of recipients served.  The DSSProfiler has similar 
reports that drill down for Professional Referrals, Inpatient, Outpatient, Nursing Facility and 
Pharmacy claims activity.  

The detail reports are very helpful for additional analysis on exceptions or comparing the 
provider’s claims with the medical records.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The tabs on this report include:  

A. Professional Claim Details - Shows all the claims the provider submitted;  

B. Recipient Listing - Lists the individual recipients;  

C. Diagnosis Listing - Lists the diagnosis codes on all claims reported; and  

D. Procedure Listing - Lists the individual procedure, number of ICNs and number of recipients.  
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3.5.61.1 DSSProfiler - Professional Claim Details by Provider Quarterly - FFS Field Descriptions 

Field Description Length Data Type 

(A) Age The age of the recipient on the 
From Date of Service rounded down 
to a full year. 

4 Number (Integer) 

(A) Allowed 
Amount 

The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A) Bill Qty Quantity billed for the service 
rendered.  

2 Number (Decimal) 

(A) Billed 
Amount 

Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Claim Type 
(CT) 

Shows what type of claim was 
submitted. 

1 Character 

(A) DOB  Recipient's Date of Birth  10  Date (MM/DD/CCYY)   

(A) Detail 
Number (Dtl#) 

Claim line number. 4 Number (Integer) 

(A) Diag The primary ICD-CM diagnosis 
code.  

7 Character 

(A) Diag Desc  The primary ICD-CM diagnosis 
code description.  

60 Character 

(A) Diag 2 The secondary ICD-CM diagnosis 
code.  

7 Character 

(A) Diag 2 
Desc  

The secondary ICD-CM diagnosis 
code description.  

60 Character 

(A) From Date 
of Service 
(FDOS) 

Claim's first date of service. 10 Date (MM/DD/CCYY) 

(A) ICN Unique control number assigned to 
the invoice to indicate its date of 
receipt.  The format is 
RRYYJJJBBBSSS where RR is the 
claim region; YY is the last two 
digits of the calendar year the claim 
was received; JJJ is the Julian date 
of claim receipt; BBB is the batch 
number; and SSS is the sequence 
number of the invoice within the 
batch. 

13 Character 

(A) MD1 First Modifier code for the 
procedure code billed.  

2 Character 
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Field Description Length Data Type 

(A) MD1 Desc Description for the First Modifier 
code of the procedure code billed.  

40 Character 

(A) MD2 Second Modifier code for the 
procedure code billed.  

2 Character 

(A) MD2 Desc Description for the Second Modifier 
code of the procedure code billed.  

40 Character 

(A) MD3 Third Modifier code for the 
procedure code billed.  

2 Character 

(A) MD3 Desc Description for the Third Modifier 
code of the procedure code billed.  

40 Character 

(A) Paid 
Amount 

Amount sent to a provider for 
payment for services rendered to a 
recipient  

13 Number (Decimal) 

(A) Place of 
Service (POS)  

Place of Service code for where 
services were rendered.  

2 Number (Decimal) 

(A) Proc Procedure Code for the detail.  7 Character 

(A) Proc Desc Procedure Code description for the 
detail.  

40 Character 

(A) To Date of 
Service 
(TDOS) 

Claim's last date of service. 10 Date (MM/DD/CCYY) 

(A) Wrap Ind Wrap Payment Indicator 1 Character 

(A,B) 
Recipient Full 
Name (Recip 
Name)  

The recipient last name and first 
name. The format of the name will 
be in: last name, first name. 

22 Character 

(A,B) 
Recipient ID 
(Recip ID)  

Recipient Medicaid Number. 12 Character 

(A,C) ICD 
Version for 
Diagnosis 1 

The ICD Version code for the 
primary ICD-CM payment level 
diagnosis code. (9=ICD-9; 0=ICD-
10; #=N/A) 

1 Character 

(A,C) ICD 
Version for 
Diagnosis 2 

The ICD Version code for the 
secondary ICD-CM payment level 
diagnosis code. (9=ICD-9; 0=ICD-
10; #=N/A) 

1 Character 

(A-D) Claim 
Types 
(prompt)  

The code indicating the type of 
claim record the provider used for 
billing the rendered service.  

1 Character 
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Field Description Length Data Type 

(A-D) Quarter 
(prompt)  

The quarter for which the report is 
being run for.  

5 Number (Integer) 

(A-D) For 
Dates of 
Service 

Starting and Ending range of 
service date selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Run 
Date  

The date that the report was 
executed.  

10 Date (MM/DD/CCYY)   

(A-D) Run 
Time  

The time that the report was 
executed.  

11 Character 

(A-D) User ID  The user that created the report.  50 Character 

(A-D) Provider 
Base, 
Medicaid or 
NPI ID 
(prompt) 

Lists the NPI, Medicaid, and Base 
ID for the attending Provider.  

63 Character 

(B) ICN Count Unduplicated count of claims for 
the recipient within that 
provider.  

8 Number (Integer) 

(C) Diagnosis 
1 - Code & 
Desc 

The primary ICD-CM diagnosis 
code and its description. 

70 Character 

(C) Diagnosis 
2 - Code & 
Desc 

The secondary ICD-CM diagnosis 
code and its description. 

70 Character 

(C) Diagnosis 
3 - Code & 
Desc 

The third ICD-CM diagnosis code 
and its description. 

70 Character 

(C) ICD 
Version for 
Diagnosis 3 

The ICD Version code for the third 
ICD-CM payment level diagnosis 
code. (9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(C) ICN Count Unduplicated count of claims for 
Diagnosis codes. 

8 Number (Integer) 

(C,D) 
Recipient 
Count 

An unduplicated count of recipients. 6 Number (Integer) 

(D) ICN Count Unduplicated count of claims for 
procedure code. 

8 Number (Integer) 

(D) Procedure 
Code & 
Description  

Concatenate procedure code and 
description into one object.  

47 Character 
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3.5.62  DSSProfiler - Professional Disease Global View  

This set of reports is created in DSSProfiler.  

This report allows you to view the services that recipients received from a selected case 
type.  For example, you can observe diabetic or asthmatic recipients and view the associated 
services that they received.  

There are multiple tabs to this report.  For workbook documentation only, the different tabs have 
been lettered A-G in the layout below.  The field names have the corresponding letter in front, 
identifying the tab it can be located.  This is only to aid in verifying the report layouts.  The 
letters are not on the actual or printed reports.   

The seven tabs in this report are:   

A. General Health Demographics shows the age and gender mix;  

B. Other Professional Services shows the general health demographics;  

C. Other Inpatient Services shows other professional services;  

D. Other Outpatient Services shows other inpatient services;  

E. Other Pharmacy Services shows other pharmacy services;  

F. Other Nursing Facility Services shows other nursing facility services; and  

G. Recipients shows the list of recipients by age groups 
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3.5.62.1 DSSProfiler - Professional Disease Global View Field Descriptions 

Field Description Length Data Type 

(A) Age/Gender Mix Bar graph that illustrates the number of 
recipients for each age group and gender mix.  
This graph shows the distribution of recipients 
based on age and gender. 

0 Character 

(A-F) Allowed 
Amount 

The amount of money allowed to the Medicaid 
program billed on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A-F) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A-F) Case Type 
Description 

Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 

(A-F) Paid Amount Amount the program paid on the claim grouping 
of recipients in the predefined diagnosis group. 

13 Number (Decimal) 

(A-F) Percent of 
Recipients 

Percentage of recipients in the pre-defined 
diagnosis group that also fall under these 
specific claim groupings. 

8 Character 

(A-F) Recipient 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Character 

(A-G) Aggregation 
Code 

Aggregation Code and Description. 107 Character 

(A-G) Case Type User defined group based on the case type file. 
The claim grouping should be specific to the 
area of service. 

100 Character 

(A-G) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(G) Age Group Age range, which the recipient is grouped into.  
There are six age groups, 00-05, 06-17, 18-20, 
21-34, 35-64 and 65+. 

24 Character 

(G) Recipient Full 
Name 

Recipient's full name. 22 Character 

(G) Recipient ID Recipient Medicaid Number. 12 Character 
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3.5.63 DSSProfiler - Professional Disease Quick View  

This report is created in the DSSProfiler.  This report displays recipient utilization services for 
selected case types with totals listed by the number of services received.  This report can also 
be used for disease management.  The first row gives the totals for each column.  

There are two tabs in this report: 

A. Professional Disease shows recipient utilization for the case type; and 

B. Professional Disease by Peer Group shows recipient utilization for each peer group. 
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3.5.63.1 DSSProfiler - Professional Disease Quick View Field Descriptions 

Field Description Length Data Type 

(A-B) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-B) Allowed 
Amount 

The amount of money allowed to the Medicaid 
program billed on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A-B) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A-B) Case Type User defined group based on the case type file. 
The claim grouping should be specific to the 
area of service. 

100 Character 

(A-B) Each 
Recipient Had XX 
Claims 

This field shows us how many claims each of the 
recipients had. 

4 Character 

(A-B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-B) Paid Amount This is the total amount paid by the program for 
the specific claim grouping. 

13 Number (Decimal) 
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Field Description Length Data Type 

(A-B) Total Claims This is the total number of claims billed based on 
the number of recipients and the number of 
claims each recipient had. 

9 Number (Integer) 

(A-B) Total Quantity 
Billed 

This is the total units billed for this particular 
claim category. 

9 Number (Integer) 

(A-B) Unduplicated 
Recipients 

This is a count of all recipients that have had a 
service within this claim grouping.  The count is 
unduplicated, meaning each recipient is only 
counted once. 

9 Number (Integer) 

(B) Peer Group Peer Group Code and Description. 107 Character 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 276 

3.5.64 DSSProfiler - Professional Distribution Analysis  

The Professional Distribution Analysis reports are created in the DSSProfiler.  This report 
provides the totals for all professional case types within the selected peer group.  The totals 
include amount paid, number of unduplicated recipients, claim counts, units and exceptions.  
The report also provides a rapid method to identify which case types or service categories 
need to be observed more closely with other reports within the DSSProfiler.  

The tabs in this report include:  

A. Professional Distribution Summary shows professional distribution summary for different 
case types;  

B. Professional Services Distribution top 20 shows the top 20 case types with exceptions, by 
number of recipients and by paid amount per recipient;  

C. Professional Services Distribution by Age shows information for the age groups for each 
case type;  

D. Professional Services Distribution by Gender shows information for the gender for each case 
type; and  

E. Professional Services Distribution by Age/Gender shows information for the gender and age 
groups for each case type.  
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3.5.64.1 DSSProfiler - Professional Distribution Analysis Field Descriptions 

Field Description Length Data Type 

(A,C,D,E) 
Allowed Amount 

The allowed amount of money the Medicaid 
program can pay on this particular grouping 
of claims. 

13 Number (Decimal) 

(A) Case Type 
Description 

Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 

(A) Exception 
Count 

Number of exceptions identified.  An 
exception is defined as two standard 
deviations from the norm. 

8 Number (Integer) 

(C,D,E) Allowed 
Amt Per 
Recipient 

Total allowed amount divided by the number 
of recipients. 

13 Number (Decimal) 

(A,C,D,E) Billed 
Amount 

Amount the provider billed for the services. 13 Number (Decimal) 

(A,C,D,E) Billed 
Amount per 
Recip 

Total billed amount divided by the number of 
recipients. 

12 Number (Decimal) 

(A,C,D,E) Billed 
Quantità 

Quantity billed. 14 Number (Integer) 

(A,C,D,E) Claim 
Count 

Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(A,C,D,E) Claims 
per Recip 

Total claim count divided by the recipient 
count. 

4 Number (Integer) 

(A,C,D,E) Paid 
Amount 

Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A,C,D,E) Paid 
Amount per 
Recip 

Total paid amount divided by the number of 
recipients. 

12 Number (Decimal) 

(A,C,D,E) Recip 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(A-E) 
Aggregation 
Code 

Indicates the level of aggregation for claims 
by providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-E) For Dates 
of Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-E) Provider ID 
Aggregation 
Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 
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Field Description Length Data Type 

(A-E) Provider 
Peer Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 

(B) Top 20 By 
Number of 
Recipients 

Graph shows Top 20 exceptions by number 
of recipients.  

1 Character 

(B) Top 20 By 
Paid Amount per 
Recipient 

Graph shows Top 20 exceptions by paid 
amount per recipient. 

1 Character 

(B) Top 20 
Exceptions 

Graph shows Top 20 exceptions. 1 Character 

(A,C,D,E) Case 
Type 
&Description 

Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 

(C,E) Age 
Description 

Age range, which the recipient is grouped 
into. There are six age groups, 00-05, 06-17, 
18-20, 21-34, 35-64, and 65+. 

24 Character 

(D,E) Gender Recipient's gender. 1 Character 
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3.5.65 DSSProfiler - Professional Exception Quarterly  

The Professional Exception Quarterly report is produced for a selected provider, provider 
peer group and aggregation code.  The report displays the number of high exceptions for 
case groups that occur during each reporting period.  The case groups whose calculations 
are above the high value are marked as exceptions.  

 
 

 

3.5.65.1 DSSProfiler - Professional Exception Quarterly Field Descriptions 

Field Description Length Data Type 

Aggregation Code Indicates the level of aggregation for claims 
by providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

Calculation Calculation to find case groups above the 
exception high. 

14 Number (Decimal) 

Case Type Group 
Display 

Case Type Group Code, a higher 
classification for the Case Type Code that 
corresponds to a SUR Report Line Item. 

4 Number (Integer) 

Exception This column is marked with a '*' when the 
case group is above the exception high 
value. 

1 Character 

For Dates of Service Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Peer Group Code User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 

20 Character 
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Field Description Length Data Type 

group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

Provider Service 
Location Information 

Provider's information.  This includes the 
provider name, address, NPI ID, Medicaid ID, 
and Base ID. 

200 Character 
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3.5.66 DSSProfiler - Professional Frequency Distribution  

The Professional Frequency Distribution report is created in the DSSProfiler.  Based on the 
user-entered date range of one year, this report shows for each professional case type and 
peer group, the distribution of services within the 10th, 25th, 50th, 75th, 90th and 95th 
percentiles based on the number of providers reported within a case type, peer grouping.  

 

3.5.66.1 DSSProfiler - Professional Frequency Distribution Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th percentile. 4 Number (Decimal) 

25% Distribution of services within 25th percentile. 4 Number (Decimal) 

50% Distribution of services within 50th percentile. 4 Number (Decimal) 

75% Distribution of services within 75th percentile. 4 Number (Decimal) 

90% Distribution of services within 90th percentile. 4 Number (Decimal) 

95% Distribution of services within 95th percentile. 4 Number (Decimal) 

Case Type A user defined group based on the case mix file.  
The claim grouping should be specific to the 
area of service. 

100 Character 

For Dates of Service Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Provider Aggregation 
Code 

Aggregation Code and Description. 100 Character 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 02 

40 Character 
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Field Description Length Data Type 

- NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

Provider Peer Group 
Code 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping variables 
are provider type or provider specialty.  The 
most common recipient peer grouping is the 
recipient aid category. 

20 Character 
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3.5.67 DSSProfiler - Professional Frequency Distribution Quarterly  

The Professional Frequency Distribution report is created in the DSSProfiler.  Based on the 
user-entered date range for one quarter, this report shows each professional case type and 
peer group, the distribution of services within the 10th, 25th, 50th, 75th, 90th and 95th 
percentiles based on the number of providers reported within a case type, peer grouping.  

 

3.5.67.1 DSSProfiler - Professional Frequency Distribution Quarterly Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th percentile. 4 Number (Decimal) 

25% Distribution of services within 25th percentile. 4 Number (Decimal) 

50% Distribution of services within 50th percentile. 4 Number (Decimal) 

75% Distribution of services within 75th percentile. 4 Number (Decimal) 

90% Distribution of services within 90th percentile. 4 Number (Decimal) 

95% Distribution of services within 95th percentile. 4 Number (Decimal) 

Case Type A user defined group based on the case mix 
file. The claim grouping should be specific to 
the area of service. 

100 Character 

For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Provider 
Aggregation Code 

Aggregation Code and Description. 100 Character 

Provider Peer 
Group Code 

User-defined criteria that will group providers 
and recipients to be compared against other 

20 Character 
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Field Description Length Data Type 

providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 
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3.5.68 DSSProfiler - Professional Recipient Case Type Comparison by Peer Group  

The Professional Recipient Case Type Comparison by Peer Group report is created in the 
DSSProfiler.  Based on the user-entered date range of one year, this report displays and 
compares all recipients within a peer group to determine which recipients fall outside of 
service dollar norm on a user specified service category.  All information is age and gender 
adjusted so that differences in patient mix do not affect the results.  Any of the individual 
case types shown in the pre-defined case types report (below) can be analyzed.  Recipients 
who have two standard deviations above or below the norm for the peer group are 
highlighted.  

This report provides a rapid method to find which recipients need to be analyzed more closely 
at a case type level, utilizing other reports within the DSSProfiler.  This report makes it easy to 
see, for example, which recipients are the recipients of asthma services who fall outside of the 
accepted norm within the peer group.  

The tabs in this report include:  

A. Recipient Comparison shows which recipients fall outside the norm for the peer group; and   

B. Recipients Grouped by Age/Gender shows recipients for the gender and age groups.  
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3.5.68.1 DSSProfiler - Professional Recipient Case Type Comparison by Peer Group Field 
Descriptions 

Field Description Length Data Type 

(A) Dollar 
Difference from 
Expected 

Difference in the actual amount provider was 
paid and the amount provider was expected to 
receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(A) Exception Indicates recipients who are 2 standard 
deviations above or below the "norm" for the 
peer group. 

1 Number (Integer) 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Rank Recipient's rank based on the actual money 
paid by the program. 

3 Number (Integer) 

(A,B) Aggregation 
Code 

Classification of the provider rendering health 
and medical services as approved under the 
state plan. 

50 Character 

(A,B) Allowed 
Amount 

The allowed amount of money the Medicaid 
program billed on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A,B) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A,B) Case Type A user defined group based on the case mix 
file.  The claim grouping should be specific to 
the area of service. 

100 Character 

(A,B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 
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Field Description Length Data Type 

(A,B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient ( 

13 Number (Decimal) 

(A,B) Recipient Full 
Name 

Recipient's full name. 50 Character 

(A,B) Recipient ID Recipient Medicaid Number. 12 Character 

(A,B) Recipient 
Peer Group 

Recipient Peer Group Code and Description. 40 Character 

(B) Age Age range, which the recipient is grouped into.  
There are six age groups, 00-05, 06-17, 18-20, 
21-34, 35-64, and 65+. 

24 Number (Integer) 

(B) Gender Recipient's gender. 1 Character 
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3.5.69 DSSProfiler - Professional Recipient Case Type Comparison by Peer Group Quarterly  

Based on the user-entered date range of one quarter, this report displays and compares all 
recipients within a peer group to determine which recipients fall outside of service dollar norms 
on a user specified case type.  All information is age and gender adjusted so that differences 
in patient mix do not affect the results.  Any of the individual case types shown in the pre-
defined case types report can be analyzed.  Recipients who have two standard deviations 
above or below the norm for the peer group are highlighted.  

There are two tabs in this report: 

A. Recipient Comparison shows recipients that fall outside the norm for the peer group; and 

B. Recipients Grouped by Age/Gender shows recipients by gender and age groups. 
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3.5.69.1 DSSProfiler - Professional Recipient Case Type Comparison by Peer Group Quarterly 
Field Descriptions 

Field Description Length Data Type 

(A) Dollar Difference Difference in the actual amount provider was 
paid and the amount Provider was expected to 
receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for the 
peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive based 
on the peer group adjustment methodology. 

13 Number (Decimal) 

(A) Expected Rank Recipient's rank based on the amount Provider 
should have been paid based on the Adjusted 
Clinical Grouping (ACG) adjustment 
methodology and comparison of Provider's 
specialty peer group. 

3 Number (Integer) 

(A) Rank Recipient's rank based on the actual money paid 
by the program. 

3 Number (Integer) 

(A,B) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A,B) Allowed 
Amount 

The amount of money allowed to the Medicaid 
program billed on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A,B) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A,B) Case Type A user defined group based on the case mix file. 
The claim grouping should be specific to the 
area of service. 

100 Character 

(A,B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A,B) Peer Group 
Code 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping variables 
are provider type or provider specialty.  The most 
common recipient peer grouping is the recipient 
aid category. 

20 Character 

(A,B) Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 
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Field Description Length Data Type 

(A,B) Recipient Full 
Name 

Links together the recipient last name and first 
name into one object.  The format of the name 
will be in: last name, first name. 

22 Character 

(A,B) Recipient ID Recipient identification number. 8 Character 

(B) Age Age range, which the recipient is grouped into.  
There are six age groups, 00-05, 06-17, 18-20, 
21-34, 35-64, and 65+. 

24 Number (Integer) 

(B) Gender Recipient's gender. 1 Character 
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3.5.70 DSSProfiler - Professional Provider Profile  

The Professional Provider Profile report is created in the DSSProfiler.  Based on the user-
entered date range of one year, this report flags any category or case type that exceeds the 
accepted norm within the professional provider's peer group.  Each category can be analyzed 
to identify services that are driving the total exception.  All categories are age and gender 
adjusted so that the comparisons take into account the recipient mix of the individual provider.  

The tabs on this report include:  

A.  Provider Summary - Displays basic provider demographic information, breakdown 
on recipient age/gender distribution, the provider's general service profile and a 
comparison of recipient age/gender to the provider's peers; and  

B.  Professional Services - Tab B has two sections.  The first sections of this report contain a 
graph that illustrates the top 10 case types.  The case types are user defined based on the 
case type file.  These top 10 case types are the top 10 services for which the provider 
received reimbursement over a specific period of time.  This is an important graph because 
providers may be using a specific disease condition to attempt to receive additional 
payments.  The second section of the report lists all case types for which the provider was 
reimbursed over a particular time period.  This section is in chart form.  The chart contains 
seven pieces of information about each claim grouping for the specific provider.  

Report Prompts (Search Criteria):  

 Provider ID - ID of the provider being profiled in the report;  

 Provider Peer Group - The peer group to which the profiled provider is being compared; and  

 Aggregation Code - The code to which the profiled provider is being compared.  
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3.5.70.1 DSSProfiler - Professional Provider Profile Field Descriptions 

Field Description Length Data Type 

(A) $ Billed Amount 
Actual 

Rank based on the actual money billed by the 
provider. 

5 Number (Decimal) 

(A) # Claims Rank Rank is based on the number of paid claims. 5 Number (Integer) 

(A)  # Units Rank Rank based on the quantity billed. 5 Number (Integer) 

(A) $ Paid Amount 
Actual 

Rank based on the actual money paid by the 
program in the specific time period. 

5 Number (Decimal) 
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Field Description Length Data Type 

(A) $ Paid Amount 
Expected 

Rank based on the amount the provider should 
have received based on the Adjusted Clinical 
Grouping (ACG) adjustment methodology and 
comparison of the provider's specialty peer 
group. 

5 Number (Decimal) 

(A) Patient 
Age/Gender 
Breakdown 

This section compares the providers to their 
specialty peer group based similar to the health 
status section.  It compares the providers to 
their specialty peer group based on the 
recipients they serve.  

10 Character 

(A) Peer Group Size Peer group size is the number of providers in 
the same peer group.  The peer group is also 
the group by which the provider is compared 
on all rankings. 

5 Number (Integer) 

(A) Provider 
Information 

Provider's demographic information.  This 
includes the provider type, specialty name, 
street address, city, state, zip code, and 
telephone number. 

200 Character 

(A) Recipient Rank Rank based on the number of eligible 
recipients the provider served in a specific time 
period. 

5 Number (Integer) 

(A) Service Type User defined group based on the service type 
file.  The claim grouping should be specific to 
the area of service. 

100 Character 

(A,B) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A,B) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A,B) Dollar 
Difference 

Difference in the actual dollar amount and the 
expected dollar amount.  This calculation also 
reflects how the claim groupings are ranked in 
this section (from the highest dollar difference 
to the lowest). 

13 Number (Decimal) 

(A,B) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A,B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A,B) Peer Group 
Code 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 

20 Character 
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Field Description Length Data Type 

variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

(A,B) Percent 
Difference 

The percent difference is the dollar difference 
divided by the expected amount multiplied by 
100.  The percent difference shows us the 
variance of dollars from the expected value to 
the actual value in a percentage. 

8 Number (Decimal) 

(A,B) Provider ID Provider identification number. 15 Character 

(A,B) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

(A,B) Recip Count Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(B) Case Type User defined group based on the case type file.  
The claim grouping should be specific to the 
area of service. 

100 Character 

(B) Claim Count Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(B) Quantity Quantity billed. 8 Number (Integer) 

(B) Top 10 Case 
Type: Dollar 
Difference 

Different in the actual dollars and the expected 
dollars for the top 10 claim groupings for this 
provider.  Graph displays Top 10 case types by 
dollar difference. 

60 Character 
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3.5.71 DSSProfiler - Professional Provider Profile Quarterly  

The Professional Provider Profile Quarterly report is created in the DSSProfiler.  Based on 
the user-entered date range of one quarter, this report flags any category or case type that 
exceeds the accepted norm within the professional provider's peer group.  Each category 
can be analyzed to identify services that are driving the total exception.  All categories are 
age and gender adjusted so that the comparisons take into account the recipient mix of the 
individual provider.  

The tabs on this report include:  

A  Provider Summary - Displays basic provider demographic information, breakdown 
of recipient age/gender distribution, the provider's general service profile and a 
comparison of recipient age/gender to the provider's peers; and  

B  Professional Services - Tab B has two sections.  The first sections of this report contain a 
graph that illustrates the top 10 case types.  The case types are user defined based on the 
case type file.  These top 10 case types are the top 10 services for which the provider 
received reimbursement over a specific period of time.  This is an important graph because 
providers may be using a specific disease condition to attempt to receive additional 
payments.  The second section of the report lists all case types for which the provider was 
reimbursed over a particular time period.  This section is in chart form.  The chart contains 
seven pieces of information about each claim grouping for the specific provider.  

Report Prompts (Search Criteria):  

 Provider ID - ID of the provider being profiled in the report;  

 Provider Peer Group - the peer group to which the profiled provider is being compared;  

 Aggregation Code - the code to which the profiled provider is being compared; and  

 Quarter - Quarter of the provider being profiled in the report.  
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3.5.71.1 DSSProfiler - Professional Provider Profile Quarterly Field Descriptions 

Field Description Length Data Type 

(A)  # Claims Rank Rank is based on the number of paid claims. 5 Number (Integer) 

(A)  # Units Rank Rank based on the quantity billed. 5 Number (Integer) 

(A) $ Billed Amount 
Actual 

Rank based on the actual money billed by the 
provider. 

5 Number (Decimal) 

(A) $ Paid Amount 
Actual 

Rank based on the actual money paid by the 
program in the specific time period. 

5 Number (Decimal) 

(A) $ Paid Amount 
Expected 

Rank based on the amount the provider should 
have received based on the Adjusted Clinical 
Grouping (ACG) adjustment methodology and 
comparison of the provider's specialty peer 
group. 

5 Number (Decimal) 
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Field Description Length Data Type 

(A) Patient 
Age/Gender 
Breakdown 

This section is similar to the health status 
section.  It compares the providers to their 
specialty peer group based on the beneficiaries 
they serve. 

10 Character 

(A) Peer Group Size Peer group size is the number of providers in 
the same peer group.  The peer group is also 
the group by which the provider is compared 
on all rankings. 

5 Number (Integer) 

(A) Provider 
Information 

Provider's demographic information.  This 
includes the provider type, specialty, name, 
street address, city, state, zip code, and 
telephone number. 

200 Character 

(A) Recipient Rank Rank based on the number of eligible 
recipients the provider served in a specific time 
period. 

5 Number (Integer) 

(A,B) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A,B) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A,B) Dollar 
Difference 

Difference in the actual dollar amount and the 
expected dollar amount.  This calculation also 
reflects how the claim groupings are ranked in 
this section (from the highest dollar difference 
to the lowest). 

13 Number (Decimal) 

(A,B) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A,B) For Dates Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A,B) Percent 
Difference 

The percent difference is the dollar difference 
divided by the expected amount multiplied by 
100.  The percent difference shows us the 
variance of dollars from the expected value to 
the actual value in a percentage. 

8 Number (Decimal) 

(A,B) Provider ID Provider identification number. 15 Character 

(A,B) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 
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Field Description Length Data Type 

(A,B) Provider Peer 
Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 

(A,B) Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 

(A,B) Recipient 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

6 Number (Integer) 

(B) Billed Quantity Quantity billed. 14 Number (Integer) 

(B) Case Type A user defined group based on the case mix 
file. The claim grouping should be specific to 
the area of service. 

100 Character 

(B) Claim Count Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(B) Top 10 Claim 
Types: Dollar 
Difference 

Difference in the actual dollars and the 
expected dollars for the top 10 claim groupings 
for this provider.  Graph displays Top 10 case 
types by dollar difference 

60 Character 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 303 

3.5.72 DSSProfiler - Professional Referrals Case Type Comparison by Peer Group  

The Professional Referrals Case Type Comparison by Peer Group report is created within 
the DSSProfiler.  Based on the user-entered date range of one year, this report displays and 
compares all providers within a peer group to determine which providers fall outside of 
service dollar norm on a user specified service category.  All information is age and gender 
adjusted so that differences in patient mix do not affect the results.  Any of the individual 
case types shown in the pre-defined case types report (below) can be analyzed.  Providers 
who have two standard deviations above or below the norm for the peer group are 
highlighted.  

There are three tabs in this report.  

A. Provider Comparison shows providers that fall outside the norm for the peer group;  

B. Average Amount per Recipient by Age/Gender shows averages and recipient count for the 
gender and age groups for each provider; and  

C. Average Amount per Recipient All Providers by Selected Age/Gender shows a lists of 
providers within the gender and age groups.  
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3.5.72.1 DSSProfiler - Professional Referrals Case Type Comparison by Peer Group Field 
Descriptions 

Field Description Length Data Type 

(A) Allowed Amount The amount of money allowed to the Medicaid 
program billed on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A) Doll Diff Difference in the actual amount provider was 
paid and the amount Provider was expected to 
receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for the 
peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive based 
on the peer group adjustment methodology. 

13 Number (Decimal) 

(A) Expected Rank Provider's rank based on the amount Provider 
should have been paid based on the Adjusted 
Clinical Grouping (ACG) adjustment 
methodology and comparison of Provider's 
specialty peer group. 

3 Number (Integer) 

(A-C) Provider Peer 
Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping variables 
are provider type or provider specialty.  The most 
common recipient peer grouping is the recipient 
aid category. 

20 Character 

(A) Rank Provider's rank based on the actual money paid 
by the program. 

3 Number (Integer) 

(A) Raw Rank Provider's rank based on the amount Provider 
was paid. 

3 Number (Integer) 

(A,C) Provider 
Name 

Provider's full name. 50 Character 

(A-C) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-C) Case Type User defined group based on the case type file. 
The claim grouping should be specific to the 
area of service. 

100 Character 

(A-C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 
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Field Description Length Data Type 

(B-C) Paid Amount 
(Per Recipient) 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 

(A-C) Provider ID Provider identification number. 15 Character 

(A-C) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The values 
are 01 - Base ID all service locations; 02 - NPI ID 
all service locations and 03 NPI/Medicaid ID by 
service location. 

40 Character 

(B-C) Age Group Age range, which the recipient is grouped into. 
There are six age groups, 00-05, 06-17, 18-20, 
21-34, 35-64, and 65+. 

24 Character 

(B) Recipient Count An unduplicated count of recipients. 6 Number (Integer) 

(B-C) Gender Recipient's gender. 1 Character 
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3.5.73 DSSProfiler - Professional Referrals Case Type Comparison by Peer Group Quarterly 

Based on the user-entered date range of one quarter, this report displays and compares all 
providers within a peer group to determine which providers fall outside of service dollar norm 
for a case type.  All information is age and gender adjusted so that differences in patient mix 
do not affect the results.  Providers who have two standard deviations above or below the 
norm for the peer group are highlighted.  

There are three tabs in this report: 

A. Provider Comparison shows providers that fall outside the norm for the peer group; 

B. Average Amount per Recipient by Age/Gender shows averages and recipient count for the 
gender and age groups for each provider; and 

C. Average Amount per Recipient All Providers by Age/Gender shows a lists of providers within 
the gender and age groups. 
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3.5.73.1 DSSProfiler - Professional Referrals Case Type Comparison by Peer Group Quarterly 
Field Descriptions 

Field Description Length Data Type 

(A) Allowed Amount The allowed amount of money the Medicaid 
program can pay on this particular grouping of 
claims for this specific provider. 

13 Number (Decimal) 

(A) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A) Dollar Difference Difference in the actual amount provider was 
paid and the amount Provider was expected to 
receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(A) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for the 
peer group. 

1 Character 

(A) Expected 
Amount 

Amount provider was expected to receive based 
on the peer group adjustment methodology. 

13 Number (Decimal) 
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Field Description Length Data Type 

(A) Expected Rank Provider's rank based on the amount Provider 
should have been paid based on the Adjusted 
Clinical Grouping (ACG) adjustment 
methodology and comparison of Provider's 
specialty peer group. 

3 Number (Integer) 

(A) Paid Amount Actual amount the provider was paid. 13 Character 

(A) Rank Provider's rank based on the actual money paid 
by the program. 

3 Number (Integer) 

(A) Raw Rank Provider's rank based on the amount Provider 
was paid. 

3 Number (Integer) 

(A,B,C) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A,B,C) Case Type Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 

(A.B,C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A,B,C) Provider ID Provider identification number. 15 Character 

(A,B,C) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 02 
- NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

(A,B,C) Provider 
Peer Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping variables 
are provider type or provider specialty.  The 
most common recipient peer grouping is the 
recipient aid category. 

20 Character 

(A,B,C) Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 

(A,C) Provider Name Provider's full name. 50 Character 

(B) Recipient Count An unduplicated count of recipients. 6 Number (Integer) 

(B,C) Age Group Age range, which the recipient is grouped into.  
There are six age groups, 00-05, 06-17, 18-20, 
21-34, 35-64 and 65+. 

24 Character 

(B,C) Gender Recipient's gender. 1 Character 

(B,C) Paid Amount 
per Recipient 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 
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3.5.74 DSSProfiler - Professional Referral Claim Details by Provider - FFS  

The Professional Referral Claim Details by Provider report is created in the DSSProfiler.  
Based on the user-entered date range of one year, this report lets the user drill down to the 
detail level for all case type categories within the system.  The Professional Referrals report 
displays all detailed claims information categorized by the individual case types.  Additionally, 
the top procedures and diagnoses are displayed, as well as a list of recipients served.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The tabs in this report include:  

A. Professional Referral Claim Details - Shows all the claims the provider submitted;  

B. Recipient Listing - Lists the individual recipient ID and names;  

C. Diagnosis Listing - Lists the primary, secondary, and tertiary diagnosis codes; and  

D. Procedure Listing – Lists the individual procedure, number of ICNs and number of recipients.  
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3.5.74.1 DSSProfiler - Professional Referrals Claim Details by Provider - FFS Field Descriptions 

Field Description Length Data Type 

(A) Age The age of the recipient on the 
From Date of Service rounded down 
to a full year. 

4 Number (Integer) 

(A) Allowed 
Amount 

The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A) Bill Qty Quantity billed for the service 
rendered.  

2 Number (Decimal) 

(A) Billed 
Amount 

Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Claim Type 
(CT) 

Shows what type of claim was 
submitted. 

1 Character 

(A) DOB  Recipient's Date of Birth  10  Date (MM/DD/CCYY)   

(A) Detail 
Number (Dtl#) 

Claim line number. 4 Number (Integer) 

(A) Diag The primary ICD-CM diagnosis 
code.  

7 Character 

(A) Diag Desc  The primary ICD-CM diagnosis 
code description.  

60 Character 

(A) Diag 2 The secondary ICD-CM diagnosis 
code.  

7 Character 

(A) Diag 2 
Desc  

The secondary ICD-CM diagnosis 
code description.  

60 Character 
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Field Description Length Data Type 

(A) From Date 
of Service 
(FDOS) 

Claim's first date of service. 10 Date (MM/DD/CCYY) 

(A) ICN Unique control number assigned to 
the invoice to indicate its date of 
receipt.  The format is 
RRYYJJJBBBSSS where RR is the 
claim region; YY is the last two 
digits of the calendar year the claim 
was received; JJJ is the Julian date 
of claim receipt; BBB is the batch 
number; and SSS is the sequence 
number of the invoice within the 
batch. 

13 Character 

(A) MD1 First Modifier code for the 
procedure code billed.  

2 Character 

(A) MD1 Desc Description for the First Modifier 
code of the procedure code billed.  

40 Character 

(A) MD2 Second Modifier code for the 
procedure code billed.  

2 Character 

(A) MD2 Desc Description for the Second Modifier 
code of the procedure code billed.  

40 Character 

(A) MD3 Third Modifier code for the 
procedure code billed.  

2 Character 

(A) MD3 Desc Description for the Third Modifier 
code of the procedure code billed.  

40 Character 

(A) Paid 
Amount 

Amount sent to a provider for 
payment for services rendered to a 
recipient  

13 Number (Decimal) 

(A) Place of 
Service (POS)  

Place of Service code for where 
services were rendered.  

2 Number (Decimal) 

(A) Proc Procedure Code for the detail.  7 Character 

(A) Proc Desc Procedure Code description for the 
detail.  

40 Character 

(A) To Date of 
Service 
(TDOS) 

Claim's last date of service. 10 Date (MM/DD/CCYY) 

(A) Wrap Ind Wrap Payment Indicator 1 Character 

(A,B) 
Recipient Full 
Name (Recip 
Name)  

The recipient last name and first 
name. The format of the name will 
be in: last name, first name. 

22 Character 
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Field Description Length Data Type 

(A,B) 
Recipient ID 
(Recip ID)  

Recipient Medicaid Number. 12 Character 

(A,C) ICD 
Version for 
Diagnosis 1 

The ICD Version code for the 
primary ICD-CM payment level 
diagnosis code. (9=ICD-9; 0=ICD-
10; #=N/A) 

1 Character 

(A,C) ICD 
Version for 
Diagnosis 2 

The ICD Version code for the 
secondary ICD-CM payment level 
diagnosis code. (9=ICD-9; 0=ICD-
10; #=N/A) 

1 Character 

(A-D) Claim 
Types 
(prompt)  

The code indicating the type of 
claim record the provider used for 
billing the rendered service.  

1 Character 

(A-D) For 
Dates of 
Service 

Starting and Ending range of 
service date selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Run 
Date  

The date that the report was 
executed.  

10 Date (MM/DD/CCYY)   

(A-D) Run 
Time  

The time that the report was 
executed.  

11 Character 

(A-D) User ID  The user that created the report.  50 Character 

(A-D) Provider 
Base, 
Medicaid or 
NPI ID 
(prompt) 

Lists the NPI, Medicaid, and Base 
ID for the attending Provider.  

63 Character 

(B) ICN Count Unduplicated count of claims for 
the recipient within that 
provider.  

8 Number (Integer) 

(C) Diagnosis 
1 - Code & 
Desc 

The primary ICD-CM diagnosis 
code and its description. 

70 Character 

(C) Diagnosis 
2 - Code & 
Desc 

The secondary ICD-CM diagnosis 
code and its description. 

70 Character 

(C) Diagnosis 
3 - Code & 
Desc 

The third ICD-CM diagnosis code 
and its description. 

70 Character 

(C) ICD 
Version for 
Diagnosis 3 

The ICD Version code for the third 
ICD-CM payment level diagnosis 
code. (9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 
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Field Description Length Data Type 

(C) ICN Count Unduplicated count of claims for 
Diagnosis codes. 

8 Number (Integer) 

(C,D) 
Recipient 
Count 

An unduplicated count of recipients. 6 Number (Integer) 

(D) ICN Count Unduplicated count of claims for 
procedure code. 

8 Number (Integer) 

(D) Procedure 
Code & 
Description  

Concatenate procedure code and 
description into one object.  

47 Character 
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3.5.75 DSSProfiler - Professional Referral Claim Details by Provider Quarterly - FFS  

The Professional Referral Claims Detail by Provider Quarterly report is created in the 
DSSProfiler.  Based on the user-entered date range of one quarter, this report lets the user drill 
down to the detail level for all case type categories within the system.  The Professional 
Referrals report displays all detailed claims information categorized by the individual case types.  
Additionally, the top procedures and diagnoses are displayed, as well as a list of recipients 
served.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The tabs in this report include:  

A. Professional Referral Claim Details - Shows all the claims the provider submitted;  

B. Recipient Listing - Lists the individual recipient ID and names;  

C. Diagnosis Listing - Lists the primary, secondary diagnosis as well as diagnosis 3; and  

D. Procedure Listing - Lists the individual procedure, number of ICNs and number of recipients.  
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3.5.75.1 DSSProfiler - Professional Referrals Claim Details by Provider Quarterly - FFS Field 
Descriptions 

Field Description Length Data Type 

(A) Age The age of the recipient on the 
From Date of Service rounded down 
to a full year. 

4 Number (Integer) 

(A) Allowed 
Amount 

The allowed amount of money the 
Medicaid program can pay on this 
particular grouping of claims for this 
specific recipient. 

13 Number (Decimal) 

(A) Bill Qty Quantity billed for the service 
rendered.  

2 Number (Decimal) 

(A) Billed 
Amount 

Amount the provider billed for the 
services. 

13 Number (Decimal) 

(A) Claim Type 
(CT) 

Shows what type of claim was 
submitted. 

1 Character 

(A) DOB  Recipient's Date of Birth  10  Date (MM/DD/CCYY)   

(A) Detail 
Number (Dtl#) 

Claim line number. 4 Number (Integer) 

(A) Diag The primary ICD-CM diagnosis 
code.  

7 Character 

(A) Diag Desc  The primary ICD-CM diagnosis 
code description.  

60 Character 

(A) Diag 2 The secondary ICD-CM diagnosis 
code.  

7 Character 

(A) Diag 2 
Desc  

The secondary ICD-CM diagnosis 
code description.  

60 Character 
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Field Description Length Data Type 

(A) From Date 
of Service 
(FDOS) 

Claim's first date of service. 10 Date (MM/DD/CCYY) 

(A) ICN Unique control number assigned to 
the invoice to indicate its date of 
receipt.  The format is 
RRYYJJJBBBSSS where RR is the 
claim region; YY is the last two 
digits of the calendar year the claim 
was received; JJJ is the Julian date 
of claim receipt; BBB is the batch 
number; and SSS is the sequence 
number of the invoice within the 
batch. 

13 Character 

(A) MD1 First Modifier code for the 
procedure code billed.  

2 Character 

(A) MD1 Desc Description for the First Modifier 
code of the procedure code billed.  

40 Character 

(A) MD2 Second Modifier code for the 
procedure code billed.  

2 Character 

(A) MD2 Desc Description for the Second Modifier 
code of the procedure code billed.  

40 Character 

(A) MD3 Third Modifier code for the 
procedure code billed.  

2 Character 

(A) MD3 Desc Description for the Third Modifier 
code of the procedure code billed.  

40 Character 

(A) Paid 
Amount 

Amount sent to a provider for 
payment for services rendered to a 
recipient  

13 Number (Decimal) 

(A) Place of 
Service (POS)  

Place of Service code for where 
services were rendered.  

2 Number (Decimal) 

(A) Proc Procedure Code for the detail.  6 Character 

(A) Proc Desc Procedure Code description for the 
detail.  

40 Character 

(A) To Date of 
Service 
(TDOS) 

Claim's last date of service. 10 Date (MM/DD/CCYY) 

(A) Wrap Ind Wrap Payment Indicator 1 Character 

(A,B) 
Recipient Full 
Name (Recip 
Name)  

The recipient last name and first 
name. The format of the name will 
be in: last name, first name. 

22 Character 
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Field Description Length Data Type 

(A,B) 
Recipient ID 
(Recip ID)  

Recipient Medicaid Number. 12 Character 

(A,C) ICD 
Version for 
Diagnosis 1 

The ICD Version code for the 
primary ICD-CM payment level 
diagnosis code. (9=ICD-9; 0=ICD-
10; #=N/A) 

1 Character 

(A,C) ICD 
Version for 
Diagnosis 2 

The ICD Version code for the 
secondary ICD-CM payment level 
diagnosis code. (9=ICD-9; 0=ICD-
10; #=N/A) 

1 Character 

(A-D) Claim 
Types 
(prompt)  

The code indicating the type of 
claim record the provider used for 
billing the rendered service.  

1 Character 

(A-D) Quarter 
(prompt)  

The quarter for which the report is 
being run for.  

5 Number (Integer) 

(A-D) For 
Dates of 
Service 

Starting and Ending range of 
service date selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Run 
Date  

The date that the report was 
executed.  

10 Date (MM/DD/CCYY)   

(A-D) Run 
Time  

The time that the report was 
executed.  

11 Character 

(A-D) User ID  The user that created the report.  50 Character 

(A-D) Provider 
Base, 
Medicaid or 
NPI ID 
(prompt) 

Lists the NPI, Medicaid, and Base 
ID for the attending Provider.  

63 Character 

(B) ICN Count Unduplicated count of claims for 
the recipient within that 
provider.  

8 Number (Integer) 

(C) Diagnosis 
1 - Code & 
Desc 

The primary ICD-CM diagnosis 
code and its description. 

70 Character 

(C) Diagnosis 
2 - Code & 
Desc 

The secondary ICD-CM diagnosis 
code and its description. 

70 Character 

(C) Diagnosis 
3 - Code & 
Desc 

The third ICD-CM diagnosis code 
and its description. 

70 Character 
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Field Description Length Data Type 

(C) ICD 
Version for 
Diagnosis 3 

The ICD Version code for the third 
ICD-CM payment level diagnosis 
code. (9=ICD-9; 0=ICD-10; #=N/A) 

1 Character 

(C) ICN Count Unduplicated count of claims for 
Diagnosis codes. 

8 Number (Integer) 

(C,D) 
Recipient 
Count 

An unduplicated count of recipients. 6 Number (Integer) 

(D) ICN Count Unduplicated count of claims for 
procedure code. 

8 Number (Integer) 

(D) Procedure 
Code & 
Description  

Concatenate procedure code and 
description into one object.  

47 Character 
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3.5.76  DSSProfiler - Professional Referral Distribution Analysis  

This report shows totals for all professional referral case types within the selected peer group.  
The totals include amount paid, number of unduplicated recipients, claim counts, units and 
exceptions.  The report also provides a rapid method to identify which case types, or service 
categories, need to be looked at more closely with other reports within the DSSProfiler.  The 
exception count is the count of distinct providers who have more than two standard deviations 
from the norm compared to their peers.  

There are five tabs in this report: 

A. Professional Referral Distribution Summary shows professional distribution summary for 
different case types; 

B. TOP 20 shows the top 20 case types with exceptions, by number of recipients and by paid 
amount per recipient; 

C. By Age shows information for the age groups for each case type;  

D. By Gender shows information for the gender for each case type; and  

E. By Age/Gender shows information for the gender and age groups for each case type. 
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3.5.76.1 DSSProfiler - Professional Referrals Distribution Analysis Field Descriptions 

Field Description Length Data Type 

(A) Case Type 
Description 

Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 

(A) Exception 
Count 

Number of exceptions identified.  An 
exception is defined as two standard 
deviations from the norm. 

8 Number (Integer) 

(A,C,D,E) 
Allowed Amount 

The amount of money allowed to the 
Medicaid program billed on this particular 
grouping of claims for this specific recipient. 

13 Number (Decimal) 

(A,C,D,E) Billed 
Amount 

Amount the provider billed for the services. 13 Number (Decimal) 

(A,C,D,E) Billed 
Amount per Recip 

Total billed amount divided by the number of 
recipients. 

12 Number (Decimal) 
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Field Description Length Data Type 

(A,C,D,E) Billed 
Quantity 

Quantity billed. 14 Number (Integer) 

(A,C,D,E) Claim 
Count 

Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(A,C,D,E) Claims 
per Recip 

Total claim count divided by the recipient 
count. 

4 Number (Integer) 

(A,C,D,E) Paid 
Amount 

Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A,C,D,E) Paid 
Amount per Recip 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 

(A,C,D,E) Recip 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(A-E) Aggregation 
Code 

Indicates the level of aggregation for claims 
by providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-E) For Dates 
of Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-E) Provider ID 
Aggregation 
Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

(A-E) Provider 
Peer Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same 
peer group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 

B) Top 20 By 
Number of 
Recipients  

Graph shows Top 20 exceptions by number 
of recipients. 

1 Character 

(B) Top 20 By 
Paid Amount per 
Recipient  

Graph shows Top 20 exceptions by paid 
amount per recipient. 

1 Character 

(B) Top 20 
Exceptions  

Graph shows Top 20 exceptions. 1 Character 

(C,D,E) Allowed 
Amt Per Recip 

Total allowed amount divided by the number 
of recipients. 

13 Number (Decimal) 

(C,D,E) Case 
Type 

A user defined group based on the case mix 
file.  The claim grouping should be specific to 
the area of service. 

100 Character 
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Field Description Length Data Type 

(C,E) Age 
Description 

Age range, which the recipient is grouped 
into.  There are six age groups, 00-05, 06-17, 
18-20, 21-34, 35-64, and 65+. 

24 Character 

(D,E) Gender Recipient's gender. 1 Character 
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3.5.77 DSSProfiler - Professional Referral Exception Quarterly  

The Professional Referral Exception Quarterly report is produced for a selected provider, 
provider peer group and aggregation code.  This report displays the number of high exceptions 
for case groups that occur during each reporting period.  The case groups whose calculations 
are above the exception high value are marked as exceptions.  

 

 

3.5.77.1 DSSProfiler - Professional Referrals Exception Quarterly Field Descriptions 

Field Description Length Data Type 

Aggregation Code Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

Calculation Calculation to find case groups above the 
exception high. 

14 Number (Decimal) 

For Dates of Service Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Peer Group Peer Group Code and Description. 4 Number (Integer) 

Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 02 
- NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

Provider Service 
Location Information 

Provider's information.  This includes the 
provider name, address, NPI ID, Medicaid ID, 
and Base ID. 

200 Character 

NPI ID National provider identification number. 13 Character 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 329 

Field Description Length Data Type 

Mcaid ID Medicaid provider identification number. 13 Character 

Base ID Provider identification number.  13 Character 

Name The provider's name. 45 Character 

Type The provider type for the provider id. 15 Character 

Specialty The provider specialty for the provider 
identification number. 

15 Character 

Provider Service 
Location Information 

The provider address to include street address, 
city, state, zip code, and telephone number. 

200 Character 
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3.5.78 DSSProfiler - Professional Referral Frequency Distribution  

The Professional Referral Frequency Distribution report is created in the DSSProfiler.  Based on 
the user-entered date range of one year, this report shows for each professional referral case 
type and peer group, the distribution of services within the 10th, 25th, 50th, 75th, 90th and 95th 
percentiles based on the number of providers reported within a case type, peer grouping.  

 

3.5.78.1 DSSProfiler - Professional Referrals Frequency Distribution Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th percentile. 4 Number (Decimal) 

25% Distribution of services within 25th percentile. 4 Number (Decimal) 

50% Distribution of services within 50th percentile. 4 Number (Decimal) 

75% Distribution of services within 75th percentile. 4 Number (Decimal) 

90% Distribution of services within 90th percentile. 4 Number (Decimal) 

95% Distribution of services within 95th percentile. 4 Number (Decimal) 

Case Type A user defined group based on the case mix file.  
The claim grouping should be specific to the area 
of service. 

100 Character 
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Field Description Length Data Type 

For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Provider 
Aggregation 
Code 

Aggregation Code and Description. 100 Character 

Provider ID 
Aggregation 
Code 

This code was added as part of NPI.  The values 
are 01 - Base ID all service locations; 02 - NPI ID 
all service locations and 03 NPI/Medicaid ID by 
service location. 

40 Character 
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3.5.79 DSSProfiler - Professional Referral Frequency Distribution Quarterly  

Based on the user-entered date range of one quarter, this report displays provider claim counts 
for professional referral services by percentile for the selected peer group and aggregation 
type. Each percentile represents a percentage of the number of providers within the specific 
claim grouping.  The percentile groups are determined by ordering providers, by the number of 
paid claims each has for the case type, and then grouping the providers into the percentiles 
starting with the provider with the least number of claims.  The claim count displayed for each 
percentile represents the maximum number of claims for any provider falling in the percentile.  

 

 

3.5.79.1 DSSProfiler - Professional Referrals Frequency Distribution Quarterly Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th percentile. 4 Number (Decimal) 

25% Distribution of services within 25th percentile. 4 Number (Decimal) 

50% Distribution of services within 50th percentile. 4 Number (Decimal) 

75% Distribution of services within 75th percentile. 4 Number (Decimal) 

90% Distribution of services within 90th percentile. 4 Number (Decimal) 

95% Distribution of services within 95th percentile. 4 Number (Decimal) 

For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Provider 
Aggregation 
Code 

Aggregation Code and Description. 100 Character 
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Field Description Length Data Type 

Provider Peer 
Group Code 

User-defined criteria that will group providers and 
recipients to be compared against other providers 
and recipients within the same peer group.  Typical 
provider peer grouping variables are provider type 
or provider specialty.  The most common recipient 
peer grouping is the recipient aid category. 

20 Character 

Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 

Provider ID 
Aggregation 
Code 

This code was added as part of NPI.  The values 
are 01 - Base ID all service locations; 02 - NPI ID 
all service locations and 03 NPI/Medicaid ID by 
service location.  

40 Character 
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3.5.80 DSSProfiler - Professional Referral Provider Profile  

The Professional Referral Provider Profile report is created in the DSSProfiler.  Based on 
the user-entered date range of one year, this report flags any category or case type that 
exceeds the accepted norm within the professional provider's peer group.  Each category 
can be analyzed to identify services that are driving the total exception.  All categories are 
age and gender adjusted so that the comparisons take into account the recipient mix of the 
individual provider.  

The tabs on this report include:  

A  Provider Summary - Displays basic provider demographic information, breakdown 
of recipient age/gender distribution, the provider's general service profile and a 
comparison of recipient age/gender to the provider's peers; and  

B  Professional Referral - Tab B has two sections.  The first sections of this report contain a 
graph that illustrates the top 10 case types.  The case types are user defined based on the 
case type file.  These top 10 case types are the top 10 services for which the provider 
received reimbursement over a specific period of time.  This is an important graph because 
providers may be using a specific disease condition to attempt to receive additional 
payments.  The second section of the report lists all case types for which the provider was 
reimbursed over a particular time period.  This section is in chart form.  The chart contains 
seven pieces of information about each claim grouping for the specific provider.  

Report Prompts (Search Criteria):  

 Provider ID - ID of the provider being profiled in the report; 

 Provider Peer Group - The peer group to which the profiled provider is being compared; and  

 Aggregation Code - The code to which the profiled provider is being compared.  
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3.5.80.1 DSSProfiler - Professional Referral Provider Profile Field Descriptions 

Field Description Length Data Type 

(A) Service Type User defined group based on the service type 
file.  The claim grouping should be specific to 
the area of service.   

100 Character 

(A-B) # Claims 
Rank 

Rank is based on the number of paid claims. 5 Number (Integer) 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 337 

Field Description Length Data Type 

(A-B) # Units 
Rank 

Rank based on the quantity billed. 5 Number (Integer) 

(A-B) $ Billed 
Amount Actual 

Rank based on the actual money billed by the 
provider. 

5 Number (Integer) 

(A-B) $ Paid 
Amount Actual 

Rank based on the actual money paid by the 
program in the specific time period. 

5 Number (Integer) 

(A-B) $ Paid 
Amount 
Expected 

Rank based on the amount the provider should 
have received based on the Adjusted Clinical 
Grouping (ACG) adjustment methodology and 
comparison of the provider's specialty peer 
group. 

5 Number (Integer) 

(A-B) 
Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-B) Allowed 
Amount 

The allowed amount of money the Medicaid 
program can pay on this particular grouping of 
claims for this specific recipient. 

13 Number (Integer) 

(A-B) Billed 
Amount 

Amount the provider billed for the services. 13 Number (Decimal) 

(A-B) Dollar 
Difference 

Difference in the actual dollar amount and the 
expected dollar amount.  This calculation also 
reflects how the claim groupings are ranked in 
this section (from the highest dollar difference 
to the lowest). 

13 Number (Decimal) 

(A-B) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A-B) For Dates 
of Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-B) Paid 
Amount 

Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-B) Patient 
Age/Gender 
Breakdown 

Similar to the health status section.  It 
compares the providers to their specialty peer 
group based on the recipients they serve. 

10 Character 

(A-B) Peer 
Group Code 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 
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Field Description Length Data Type 

(A-B) Peer 
Group Size 

Peer group size is the number of providers in 
the same peer group.  The peer group is also 
the group by which the provider is compared 
on all rankings. 

5 Number (Integer) 

(A-B) Percent 
Difference 

Percent difference is the dollar difference 
divided by the expected amount multiplied by 
100.  The percent difference shows us the 
variance of dollars from the expected value to 
the actual value in a percentage. 

8 Number (Decimal) 

(A-B) Provider ID Provider identification number. 15 Character 

(A-B) Provider ID 
Aggregation 
Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

(A-B) Provider 
Information 

Provider's demographic information.  This 
includes the provider name, street address, 
city, state, zip code, and telephone number. 

200 Character 

(A-B) Recip 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(A-B) Recipient 
Rank 

Rank based on the number of eligible 
recipients the provider served in a specific time 
period. 

5 Number (Integer) 

(B) Case Type User defined group based on the case type 
file.  The claim grouping should be specific to 
the area of service. 

100 Character 

(B) Claim Count Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(B) Quantity Quantity billed. 8 Number (Integer) 

(B) Top 10 Case 
Types 

Different in the actual dollars and the expected 
dollars for the top 10 claim groupings for this 
provider.  Graph displays Top 10 case types by 
dollar difference. 

60 Character 

(A) NPI ID  National provider identification number. 13 Character 

(A) Mcaid ID Medicaid provider identification number. 13 Character 

(A) Base ID Provider identification number. 13 Character 

(A) Name The provider's name. 45 Character 

(A) Type The provider type for the provider identification 
number. 

15 Character 

(A) Specialty The provider specialty for the provider 
identification number. 

15 Character 
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3.5.81 DSSProfiler - Professional Referral Provider Profile Quarterly  

The Professional Referral Provider Quarterly Profile report is created in the DSSProfiler.  
This report flags any category or case type that exceeds the accepted norm within the 
professional provider's peer group.  Each category can be analyzed to identify services that 
are driving the total exception.  All categories are age and gender adjusted so that the 
comparisons take into account the recipient mix of the individual provider.  

The tabs on this report include:  

A  Provider Summary - Displays basic provider demographic information, breakdown 
of recipient age/gender distribution, the provider's general service profile and a 
comparison of recipient age/gender to the provider's peers; and  

B  Professional Referral - Tab B has two sections.  The first sections of this report contain a 
graph that illustrates the top 10 case types.  The case types are user defined based on the 
case type file.  These top 10 case types are the top 10 services for which the provider 
received reimbursement over a specific period of time.  This is an important graph because 
providers may be using a specific disease condition to attempt to receive additional 
payments.  The second section of the report lists all case types for which the provider was 
reimbursed over a particular time period.  This section is in chart form.  The chart contains 
seven pieces of information about each claim grouping for the specific provider.  

Report Prompts (Search Criteria):  

 Provider ID - ID of the provider being profiled in the report;  

 Provider Peer Group - The peer group to which the profiled provider is being compared;  

 Aggregation Code - The code to which the profiled provider is being compared; and  

 Quarter - Quarter of the provider being profiled in the report. 
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3.5.81.1 DSSProfiler - Professional Referring Provider Profile Quarterly Field Descriptions 

Field Description Length Data Type 

(A)  # Claims Rank Rank is based on the number of paid claims. 5 Number (Integer) 

(A)  # Units Rank Rank based on the quantity billed. 5 Number (Integer) 

(A) $ Billed Amount 
Actual 

Rank based on the actual money billed by the 
provider. 

5 Number (Decimal) 

(A) $ Paid Amount 
Actual 

Rank based on the actual money paid by the 
program in the specific time period. 

5 Number (Decimal) 

(A) $ Paid Amount 
Expected 

Rank based on the amount the provider should 
have received based on the Adjusted Clinical 
Grouping (ACG) adjustment methodology and 
comparison of the provider's specialty peer 
group. 

5 Number (Decimal) 

(A) Base ID Provider identification number. 13 Character 

(A) Mcaid ID Medicaid provider identification number. 13 Character 

(A) Name The provider's name. 45 Character 

(A) NPI ID  National provider identification number.   13 Character 

(A) Patient 
Age/Gender 
Breakdown 

Similar to the health status section. It 
compares the providers to their specialty peer 
group based on the recipients they serve. 

10 Character 

(A) Peer Group Size Peer group size is the number of providers in 
the same peer group.  The peer group is also 
the group by which the provider is compared 
on all rankings. 

5 Number (Integer) 

(A) Provider 
Information 

Provider's demographic information.  This 
includes the provider name, street address, 
city, state, zip code, and telephone number. 

200 Character 

(A) Recipient Rank Rank based on the number of eligible 
recipients the provider served in a specific time 
period. 

5 Number (Integer) 

(A) Report Category User-defined variables used to categorize 
case types into service groups. 

21 Character 

(A) Specialty The provider specialty for the provider 
identification number. 

15 Character 

(A) Type The provider type for the provider id. 15 Character 

(A-B) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 
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Field Description Length Data Type 

(A-B) Allowed 
Amount 

The allowed amount of money the Medicaid 
program can pay on this particular grouping of 
claims for this specific recipient. 

13 Number (Integer) 

(A-B) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A-B) Dollar 
Difference 

Difference in the actual dollar amount and the 
expected dollar amount.  This calculation also 
reflects how the claim groupings are ranked in 
this section (from the highest dollar difference 
to the lowest). 

13 Number (Decimal) 

(A-B) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A-B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-B) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-B) Percent 
Difference 

Percent difference is the dollar difference 
divided by the expected amount multiplied by 
100.  The percent difference shows us the 
variance of dollars from the expected value to 
the actual value in a percentage. 

8 Number (Decimal) 

(A-B) Provider ID Provider identification number. 15 Character 

(A-B) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

(A-B) Provider Peer 
Group Code 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 

(A-B) Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 

(A-B) Recipient 
Count 

Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(B ) Quantity The quantity billed. 14 Number (Integer) 

(B) Case Type User defined group based on the case type 
file.  The claim grouping should be specific to 
the area of service. 

100 Character 

(B) Claim Count Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 
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Field Description Length Data Type 

(B) Top 10 Case 
Types: Dollar 
Difference 

Different in the actual dollars and the expected 
dollars for the top 10 claim groupings for this 
provider.  Graph displays Top 10 case types 
by dollar difference. 

60 Character 
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3.5.82 DSSProfiler - Provider Peer Group Comparison  

The Peer Group Comparison report is created in the DSSProfiler.  Based on the user-entered 
date range of one year, this report displays and compares all providers within a peer group to 
determine which providers fall outside of service dollar norm.  All information is age and gender 
adjusted so that differences in patient mix do not affect the results.  This report can look at 
professional service totals, professional referral totals, inpatient totals, outpatient referral totals 
and pharmacy totals.  Providers who have two standard deviations above or below the norm 
for the peer group are highlighted.  

This report provides a rapid method to find which providers need to be analyzed more closely 
utilizing other reports within the DSSProfiler. The tabs in this report include: 

A. Compare by Dollar Difference - contains information that is essential in comparing providers 
within the same specialty group; 

B. Compare by Percent Difference - similar to the previous, except the difference is expressed 
as a percent; 

C. Data - shows the raw data for all of the equations used in the compare by dollar difference 
report and the compare by percent difference report; and 

D. Other Rankings - shows four rankings for the providers in this particular specialty group.  

Report Prompts (Search Criteria):  

 Provider Peer Group - The peer group to which the profiled provider is being compared;  

 Aggregation Code - Indicates the level of aggregation for claims by providers or recipients.  
Claims can be aggregated by FFS, Encounters or Both.  Claims can be further aggregated 
by billing or servicing provider where the servicing provider is the performing, referring, 
attending or prescribing provider, depending on the claim type; and  

 Report Category - User-defined variables used to categorize case types into service groups.  
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3.5.82.1 DSSProfiler -  Provider Peer Group Comparison Field Descriptions 

Field Description Length Data Type 

(A) Dollar 
Difference from 
Expected 

Difference in the actual amount provider was 
paid and the amount provider was expected to 
receive (based on the ACG adjustment 
methodology). 

13 Number (Integer) 

(A-B) Each * 10% 
difference 

Each * represents a 10% Difference From 
Center Line. 

1 Character 

(A-B,D) Number of 
Standard 
Deviations 

Represents the number of standard deviations 
that the provider's dollar difference was from 
the expected. 

8 Number (Integer) 

(A-C) Rank Recipient's rank based on the actual money 
paid by the program. 

3 Number (Integer) 

(A-C) Exp Rank Provider's rank based on the amount provider 
should have been paid based on the Adjusted 
Clinical Grouping (ACG) adjustment 
methodology and comparison of Provider's 
specialty peer group. 

3 Number (Integer) 

(A-D) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

(A-D) Report 
Category 

User-defined variables used to categorize case 
types into service groups. 

21 Character 

(A-D) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 
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Field Description Length Data Type 

(A-D) For Date of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Provider ID Provider identification number. 15 Character 

(A-D) Provider 
Name 

Provider's full name. 50 Character 

(A-D) Provider Peer 
Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 

(A-D) Raw Rank Provider's rank based on the amount Provider 
was paid. 

3 Number (Integer) 

(A-D) Report 
Category 

User-defined variables used to categorize case 
types into service groups. 

50 Character 

(B) Percent 
Difference from 
Expected 

Percentage number that is the difference in the 
actual amount provider was paid and the 
amount provider was expected to receive 
(based on the ACG adjustment methodology). 

7 Number (Integer) 

(C) Allowed Amount The allowed amount of money the Medicaid 
program can pay on this particular grouping of 
claims for this specific recipient. 

13 Number (Integer) 

(C)Billed Amount Amount the provider billed for the services. 13 Number (Integer) 

(C) Dollar 
Difference 

Difference in the actual amount provider was 
paid and the amount provider was expected to 
receive (based on the ACG adjustment 
methodology). 

13 Number (Integer) 

(C) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(C) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(C) Percent 
Difference 

Percent number representing the difference in 
the actual amount provider was paid and the 
amount provider was expected to receive 
(based on the ACG adjustment methodology). 

8 Number (Decimal) 

(C) Recip Count Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(D) Claim Rank Number of claims rank is based on Number of 
claims provider billed. 

3 Number (Integer) 
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Field Description Length Data Type 

(D) Dollar 
Difference 

Difference in the actual amount Provider was 
paid and the amount Provider was expected to 
receive (based on the ACG adjustment 
methodology). 

13 Character 

(D) Quantity Rank Rank based on quantity billed. 3 Number (Decimal) 

(D) Recip Rank Recipient rank is a rank based on Number of 
eligible recipients Provider serves in a specific 
time period. 

3 Number (Decimal) 
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3.5.83 DSSProfiler - Provider Peer Group Comparison Quarterly  

The Peer Group Comparison Quarterly report is created in the DSSProfiler.  Based on the user-
entered date range of one quarter, this report displays and compares all providers within a peer 
group to determine which providers fall outside of service dollar norm.  All information is age 
and gender adjusted so that differences in patient mix do not affect the results.  This report can 
look at professional service totals, professional referral totals, inpatient totals, outpatient referral 
totals and pharmacy totals.  Providers who have two standard deviations above or below the 
norm for the peer group are highlighted.  

This report provides a rapid method to find which providers need to be analyzed more closely 
utilizing other reports within the DSSProfiler.  The tabs in this report include:  

A. Compare by Dollar Difference - contains information that is essential in comparing providers 
within the same specialty group;  

B. Compare by Percent Difference - similar to the previous, except the difference is expressed 
as a percent;  

C. Data - shows the raw data for all of the equations used in the compare by dollar difference 
report and the compare by percent difference report; and  

D. Other Rankings - shows four rankings for the providers in this particular specialty group.  

Report Prompts (Search Criteria):  

 Provider Peer Group - The peer group to which the profiled provider is being compared;  

 Aggregation Code - Indicates the level of aggregation for claims by providers or recipients.  
Claims can be aggregated by FFS, Encounters or Both.  Claims can be further aggregated 
by billing or servicing provider where the servicing provider is the performing, referring, 
attending or prescribing provider, depending on claim type;  

 Report Category - User-defined variables used to categorize case types into service groups; 
and  

 Quarter - The quarter for which the report is being run.  In the field description section, the 
fields are listed according to which tab they are found.  
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3.5.83.1 DSSProfiler - Provider Peer Group Comparison Quarterly Field Descriptions 

Field Description Length Data Type 

(A) Dollar 
Difference from 
Expected 

Difference in the actual amount provider was 
paid and the amount provider was expected to 
receive (based on the ACG adjustment 
methodology). 

13 Number (Decimal) 

(B) Each * 10% 
difference 

Each * represents a 10% Difference From 
Center Line. 

1 Character 

(A) Each * $ 5000 
difference 

Each * represents a $5000 Difference From 
Center Line.  Rows in red represent a Dollar 
Difference that is more than 2 standard 

1 Character 
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Field Description Length Data Type 

deviations from norm.  2 Standard Deviations = 
$ 10,827.26 

(A-B,D) Number of 
Standard 
Deviations 

Represents the number of standard deviations 
that the provider's dollar difference was from 
the expected. 

8 Number (Integer) 

(A-C) Exp Rank Provider's rank based on the amount provider 
should have been paid based on the Adjusted 
Clinical Grouping (ACG) adjustment 
methodology and comparison of Provider's 
specialty peer group. 

3 Number (Integer) 

(A-C) Rank Recipient's rank based on the actual money 
paid by the program. 

3 Number (Integer) 

(A-D) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-D) For Date of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Provider ID Provider identification number. 15 Character 

(A-D) Provider ID 
Aggregation Code 

This code was added as part of NPI.  The 
values are 01 - Base ID all service locations; 
02 - NPI ID all service locations and 03 
NPI/Medicaid ID by service location. 

40 Character 

(A-D) Provider 
Name 

Provider's full name. 50 Character 

(A-D) Provider Peer 
Group 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping 
variables are provider type or provider 
specialty.  The most common recipient peer 
grouping is the recipient aid category. 

20 Character 

(A-D) Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 

(A-D) Raw Rank Provider's rank based on the amount Provider 
was paid. 

3 Number (Integer) 

(A-D) Report 
Category 

User-defined variables used to categorize case 
types into service groups. 

21 Character 

(B) Percent 
Difference from 
Expected 

Percentage number that is the difference in the 
actual amount provider was paid and the 
amount provider was expected to receive 
(based on the ACG adjustment methodology). 

7 Number (Decimal) 
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Field Description Length Data Type 

(C) Allowed Amount The allowed amount of money the Medicaid 
program can pay on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(C) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(C) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(C) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(C) Percent 
Difference 

Percent number representing the difference in 
the actual amount provider was paid and the 
amount provider was expected to receive 
(based on the ACG adjustment methodology). 

8 Number (Decimal) 

(C) Recipient Count An unduplicated count of recipients. 6 Number (Integer) 

(C-D) Dollar 
Difference 

Difference in the actual amount provider was 
paid and the amount provider was expected to 
receive (based on the ACG adjustment 
methodology). 

13 Number (Decimal) 

(C-D) Exception This column is marked with a '*' when the case 
group is above the exception high value. 

1 Character 

(D) Claim Rank Number of claims rank is based on Number of 
claims provider billed. 

3 Number (Integer) 

(D) Quantity Rank Rank based on quantity billed. 3 Number (Integer) 

(D) Recip Rank Recipient rank is a rank based on Number of 
eligible recipients Provider serves in a specific 
time period. 

3 Number (Integer) 
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3.5.84 DSSProfiler – Recipient Claim Details - FFS  

Based on the user-entered date range of one year, this report shows claim details for a 
recipient who has been profiled.  The detailed claims information is categorized by the 
individual case types applied to the recipient's claims.  Additionally, procedures and diagnoses 
are displayed, as well as a list of billing and performing providers.  

The detail reports are very helpful for additional analysis on individual recipients.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The report contains five tabs:  

A. The Inpatient Details tab holds claim details for inpatient claims;  

B. The Professional Details tab holds claim details for professional and dental claims; 

C. The Nursing Facility Details tab holds claim details for nursing facility claims;  

D. The Pharmacy Details tab holds claim details for pharmacy claims; and  

E. The Outpatient Details tab holds claim details for outpatient claims. 

Search criteria:  

 Recipient ID as specified in the user prompt; and 

 Claims Indicator as specified in the user prompt.  
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3.5.84.1 DSSProfiler – Recipient Claim Details - FFS Field Descriptions 

Field Description Length Data Type 

(A-C,E) Billed Qty Quantity billed. 4 Number (Integer) 

(A-C,E) Diag Desc The primary ICD-CM diagnosis code 
description. 

60 Character 

(A-C,E) FDOS Claim's first date of service. 10 Date (MM/DD/CCYY) 

(A-C,E) ICD Version 
for Diagnosis 1 

The ICD Version code for the primary ICD-
CM payment level diagnosis code.  

1 Character 

(A-C,E) POS   Place of Service code for where service is 
rendered.  

2 Number (Integer) 

(A-C,E) Prim Diag The primary ICD-CM diagnosis code. 7 Character 

(A-C,E) Proc Cde  Procedure code on the detail.  6 Character 

(A-C,E) Proc Desc  Description of the Procedure code on the 
detail.  

40 Character 

(A-C,E) Rev Cde  Revenue Code on the detail.  5 Character 

(A-C,E) Rev Desc  Description of the Revenue code on the 
detail.  

70 Character 

(A-C,E) TDOS Claim's last date of service. 10 Date (MM/DD/CCYY) 
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Field Description Length Data Type 

(A-E) Dates of 
Service  

The Profiler dates of services.  20 Date (MM/DD/CCYY) 

(A-D) Run Date  The date that the report was executed.  10 Date (MM/DD/CCYY)   

(A-D) Run Time  The time that the report was executed.  11 Character 

(A-D) User ID  The user that created the report.  50 Character 

(A-E) Allwd Amnt The amount of money allowed to the 
Medicaid program billed on this particular 
grouping of claims for this specific recipient. 

13 Number (Decimal) 

(A-E) Billed Amt Amount the provider billed for the services. 13 Number (Decimal) 

(A-E) Billing Provider 
IDs 

Lists the NPI, Medicaid, and Base ID for the 
billing Provider. 

63 Character 

(A-E) Billing Provider 
Name 

Billing Provider name. 63 Character 

(A-E) CT Shows what type of claim was submitted. 2 Character 

(A-E) Dtl # Claim line number.  4 Number (Integer) 

(A-E) DRG Code 
and Description  

Diagnosis Related Group Number assigned 
to the claim, and its description.  

60 Character 

(A-E) DRG Relative 
Weight  

Relative weight for pricing DRG  5 Number (Decimal) 

(A-E) DRG Service 
Adjuster  

This field contains the pediatric value if 
recipient age at admission is less than 
pediatric age cut-off value. Otherwise, it will 
be adult service adjustor  

3 Number (Decimal) 

(A-E) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is the 
claim region; YY is the last two digits of the 
calendar year the claim was received; JJJ is 
the Julian date of claim receipt; BBB is the 
batch number; and SSS is the sequence 
number of the invoice within the batch. 

13 Character 

(A-E) Paid Amt Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-E) Recipient Full 
Name 

Links together the recipient last name and 
first name into one object.  The format of the 
name will be in: last name, first name. 

22 Character 

(A-E) Recipient ID Recipient Medicaid Number 12 Character 

(A) Wrap Ind Wrap Payment Indicator 1 Character 

(B,CE) TOS Claim Type of Service.  4 Number (Integer) 
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Field Description Length Data Type 

(D) AHFS  Therapeutic class code. 8 Number (Integer) 

(D) AHFS Desc Description of the therapeutic class code. 55 Character 

(D) DEA Drug Enforcement Agency (DEA) Code 3 Character 

(D) Dispense Date Date the prescription was dispensed by the 
provider.  

20 Date (MM/DD/CCYY) 

(D) Dispense Qty Number of units of a drug dispensed to a 
member.  

10 Number (Integer) 

(D) GPI Generic Product Indicator (GPI) distinguishes 
a product either as a generic drug product (1) 
or a more expensive branded drug product 
(2). 

1 Number (Integer) 

(D) NDC National Drug Code 11 Number (Integer) 

(D) NDC Description National Drug Code (NDC) 
description/name.  

35 Character 
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3.5.85 DSSProfiler – Recipient Claim Details Quarterly - FFS  

Based on the user-entered date range of one quarter, this report shows claim details for a 
recipient who has been profiled.  The claims are broken out by claim type and case type.  The 
Professional Details tab includes claim details for professional or dental claims.  The 
Outpatient Details tab included outpatient claim details.  The Inpatient Details tab includes 
inpatient claim details.  The Pharmacy Details tab includes drug claim details.  Nursing Facility 
tab includes nursing facility claim details.  

The detail reports are very helpful for additional analysis on individual recipients.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The report contains five tabs:  

A. The Professional Details tab holds claim details for professional and dental claims;  

B. The Outpatient Details tab holds claim details for outpatient claims;  

C. The Inpatient Details tab holds claim details for inpatient claims;  

D. The Pharmacy Details tab holds claim details for pharmacy claims; and 

E. The Nursing Facility Details tab holds claim details for nursing facility claims.  

Search criteria:  

 Recipient ID as specified in the user prompt; and 

 Claims Indicator as specified in the user prompt.  
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3.5.85.1 DSSProfiler – Recipient Claim Details Quarterly - FFS Field Descriptions 

Field Description Length Data Type 

(A-C,E) Billed Qty Quantity billed. 4 Number (Integer) 

(A-C,E) Diag Desc The primary ICD-CM diagnosis code 
description. 

60 Character 

(A-C,E) FDOS Claim's first date of service. 10 Date (MM/DD/CCYY) 

(A-C,E) ICD Version 
for Diagnosis 1 

The ICD Version code for the primary ICD-
CM payment level diagnosis code.  

1 Character 

(A-C,E) POS   Place of Service code for where service is 
rendered.  

2 Number (Integer) 

(A-C,E) Prim Diag The primary ICD-CM diagnosis code. 7 Character 

(A-C,E) Proc Cde  Procedure code on the detail.  5 Character 

(A-C,E) Proc Desc  Description of the Procedure code on the 
detail.  

40 Character 

(A-C,E) Rev Cde  Revenue Code on the detail.  5 Character 

(A-C,E) Rev Desc  Description of the Revenue code on the 
detail.  

70 Character 

(A-C,E) TDOS Claim's last date of service. 10 Date (MM/DD/CCYY) 

(A-E) Dates of 
Service  

The Profiler dates of services.  20 Date (MM/DD/CCYY) 

(A-D) Run Date  The date that the report was executed.  10 Date (MM/DD/CCYY)   

(A-D) Run Time  The time that the report was executed.  11 Character 
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Field Description Length Data Type 

(A-D) User ID  The user that created the report.  50 Character 

(A-E) Allwd Amnt The amount of money allowed to the 
Medicaid program billed on this particular 
grouping of claims for this specific recipient. 

13 Number (Decimal) 

(A-E) Billed Amt Amount the provider billed for the services. 13 Number (Decimal) 

(A-E) Billing Provider 
IDs 

Lists the NPI, Medicaid, and Base ID for the 
billing Provider. 

63 Character 

(A-E) Billing Provider 
Name 

Billing Provider name. 63 Character 

(A-E) CT Shows what type of claim was submitted. 2 Character 

(A-E) Dtl # Claim line number.  4 Number (Integer) 

(A-E) DRG Code 
and Description  

Diagnosis Related Group Number assigned 
to the claim, and its description.  

60 Character 

(A-E) DRG Relative 
Weight  

Relative weight for pricing DRG  5 Number (Decimal) 

(A-E) DRG Service 
Adjuster  

This field contains the pediatric value if 
recipient age at admission is less than 
pediatric age cut-off value. Otherwise, it will 
be adult service adjustor  

3 Number (Decimal) 

(A-E) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is the 
claim region; YY is the last two digits of the 
calendar year the claim was received; JJJ is 
the Julian date of claim receipt; BBB is the 
batch number; and SSS is the sequence 
number of the invoice within the batch. 

13 Character 

(A-E) Paid Amt Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-E) Recipient Full 
Name 

Links together the recipient last name and 
first name into one object.  The format of the 
name will be in: last name, first name. 

22 Character 

(A-E) Quarter 
(prompt)  

The quarter for which the report is being run 
for.  

5 Number (Integer) 

(A-E) Recipient ID Recipient Medicaid Number 12 Character 

(B) Wrap Ind Wrap Payment Indicator 1 Character 

(B,CE) TOS Claim Type of Service.  4 Number (Integer) 

(D) AHFS  Therapeutic class code. 8 Number (Integer) 

(D) AHFS Desc Description of the therapeutic class code. 55 Character 
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Field Description Length Data Type 

(D) DEA Drug Enforcement Agency (DEA) Code 3 Character 

(D) Dispense Date Date the prescription was dispensed by the 
provider.  

20 Date (MM/DD/CCYY) 

(D) Dispense Qty Number of units of a drug dispensed to a 
member.  

10 Number (Integer) 

(D) GPI Generic Product Indicator (GPI) distinguishes 
a product either as a generic drug product (1) 
or a more expensive branded drug product 
(2). 

1 Number (Integer) 

(D) NDC National Drug Code 11 Number (Integer) 

(D) NDC Description National Drug Code (NDC) 
description/name.  

35 Character 
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3.5.86  DSSProfiler - Recipient Exception Quarterly  

The Recipient Exception Profile QTR report is created in the DSSProfiler.  This report shows 
recipient exception trending for a period of 12 months by quarter. 

The report contains six tabs:  

A. The Inpatient tab holds claim details for inpatient claims;  

B. The Nursing Facility tab holds claim details for nursing facility claims;  

C. The Outpatient tab holds claim details for outpatient claims;  

D. The Pharmacy tab holds claim details for pharmacy claims;  

E. The Professional tab holds claim details for professional and dental claims; and  

F. The Professional Referrals tab holds claim details for professional referral related claims. 
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3.5.86.1 DSSProfiler - Recipient Exception Quarterly Field Descriptions 

Field Description Length Data Type 

(A-F) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-F) Calculation Calculation to find case groups above the 
exception high. 

14 Number (Decimal) 

(A-F) Case Type 
Group Display 

Case Type Group Code, a higher classification 
for the Case Type Code that corresponds to a 
SUR Report Line Item. 

4 Number (Integer) 

(A-F) Exception This column is marked with a '*' when the case 
group is above the exception high value. 

1 Character 

(A-E) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-F) Peer Group 
Code 

User-defined criteria that will group providers 
and recipients to be compared against other 
providers and recipients within the same peer 
group.  Typical provider peer grouping variables 
are provider type or provider specialty.  The 
most common recipient peer grouping is the 
recipient aid category. 

20 Character 

(A-F) Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 

(A-F) Recipient Unique identifier for the recipient. 12 Character 
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3.5.87 DSSProfiler - Recipient Frequency Distribution  

The Recipient Frequency Distribution report is created in the DSSProfiler.  Based on the 
user-entered date range of one year, this report shows for each inpatient, pharmacy, nursing 
facility, professional services, professional referrals and outpatient case types, peer 
grouping, the distribution of services within the 10th, 25th, 50th, 75th, 90th and 95th 
percentiles based on the number of  recipients reported within a case type, peer grouping. 

The report contains five tabs:  

A. The Inpatient tab holds claim details for inpatient claims;  

B. The Pharmacy tab holds claim details for pharmacy claims;  

C. The Nursing Facility tab holds claim details for nursing facility claims;  

D. The Professional Services tab holds claim details for professional and dental claims; 

E. The Professional Referrals tab holds claim details for professional referrals; and 

F. The Outpatient tab holds claim details for outpatient claims.  
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3.5.87.1 DSSProfiler - Recipient Frequency Distribution Field Descriptions 

Field Description Length Data Type 

(A-F) 10% Distribution of services within 10th percentile. 4 Number (Decimal) 

(A-F) 25% Distribution of services within 25th percentile. 4 Number (Decimal) 

(A-F) 50% Distribution of services within 50th percentile. 4 Number (Decimal) 

(A-F) 75% Distribution of services within 75th percentile. 4 Number (Decimal) 

(A-F) 90% Distribution of services within 90th percentile. 4 Number (Decimal) 

(A-F) 95% Distribution of services within 95th percentile. 4 Number (Decimal) 

(A-F) Case Type User defined group based on the case type file. 
The claim grouping should be specific to the 
area of service. 

100 Character 

(A-F) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-F) Recipient 
Aggregation Code 

Indicates the level of aggregation for claims by 
providers or recipients. Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-F) Recipient Peer 
Group Code 

Recipient Peer Group Code. 40 Character 
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3.5.88 DSSProfiler - Recipient Frequency Distribution Quarterly  

Based on the user-entered date range of one quarter, this report displays recipient claim 
counts for each claim type service by percentile for the selected peer groups and aggregation 
types. Each percentile represents a percentage of the number of recipients with claims in the 
specific case type grouping.  The percentile groups are determined by ordering recipients by 
the number of paid claims each has for the case type and then grouping the recipients into 
the percentiles starting with the recipient with the least number of claims.  The claim count 
displayed for each percentile represents the maximum number of claims for any recipient 
falling in the percentile. 

The report contains six tabs:  

A. The Inpatient tab holds claim details for inpatient claims;  

B. The Pharmacy tab holds claim details for pharmacy claims;  

C. The Nursing Facility tab holds claim details for nursing facility claims;  

D. The Professional Services tab holds claim details for professional and dental claims; 

E. The Professional Referrals tab holds claims details for professional referral related claims; 
and  

F. The Outpatient tab holds claim details for outpatient claims.  
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3.5.88.1 DSSProfiler - Recipient Frequency Distribution Quarterly Field Descriptions 

Field Description Length Data Type 

10% Distribution of services within 10th percentile. 4 Number (Decimal) 

25% Distribution of services within 25th percentile. 4 Number (Decimal) 

50% Distribution of services within 50th percentile. 4 Number (Decimal) 

75% Distribution of services within 75th percentile. 4 Number (Decimal) 

90% Distribution of services within 90th percentile. 4 Number (Decimal) 

95% Distribution of services within 95th percentile. 4 Number (Decimal) 

Case Type User defined group based on the case type file.  
The claim grouping should be specific to the 
area of service. 

100 Character 

Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 

For Dates of Service Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Recipient 
Aggregation Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

Recipient Peer Group 
Code 

Recipient Peer Group Code. 40 Character 
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3.5.89 DSSProfiler - Recipient Peer Group Comparison  

The Recipient Peer Group Comparison report is created in the DSSProfiler.  Based on the 
user-entered date range of one year, this report displays and compares all recipients within a 
peer group to determine which recipients fall outside of service dollar norms.  All information is 
age and gender adjusted so that differences in patient mix do not affect the results.  This report 
can look at professional service totals, professional referral totals, inpatient referral totals, 
outpatient referrals and pharmacy totals.  Recipients who have two standard deviations above 
or below the norm for the peer group are highlighted.  

This report provides a rapid method to find which recipients need to be analyzed more 
closely utilizing other reports within the DSSProfiler.  

The tabs in this report include:  

A. Compare by Dollar Difference - Contains information that is essential in comparing recipients 
within the same group;  

B. Compare by Percent Difference - Similar to the previous, except the difference is expressed 
as a percent; and 

C. Data - Shows the raw data for all of the equations used in the compare by dollar difference 

report and the compare by percent difference report.  
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3.5.89.1 DSSProfiler - Recipient Peer Group Comparison Field Descriptions 

Field Description Length Data Type 

(A) Dollar Difference 
from Expected 

Difference in the actual amount provider was 
paid and the amount provider was expected to 
receive (based on the ACG adjustment 
methodology). 

13 Number (Decimal) 

(A,B) Each * 
Represents 

(A) Each * represents a $5000 Dollar Difference 
From Center Line.  Rows in red indicate a Dollar 
Difference that is more than 2 standard 
deviations from the norm. 

(B) Each * represents a 10% Difference From 
Center Line. 

8 Number (Decimal) 

(A,B) Number of 
Standard Deviation 

Represents the number of standard deviations 
that the provider's dollar difference was from the 
expected. 

8 Number (Integer) 

(A,B) Line # Line number on the report. 3 Number (Integer) 

(A-C) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients. Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-C) Raw Rank Provider's rank based on the amount Provider 
was paid. 

3 Number (Decimal) 

(A-C) Recipient Full 
Name 

Recipient's full name. 50 Character 

(A-C) Recipient ID Recipient Medicaid Number. 12 Character 

(A-C) Recipient Peer 
Group 

Recipient Peer Group Code and Description. 40 Character 

(A-C) Report 
Category 

User-defined variables used to categorize case 
types into service groups. 

21 Character 

(B) Percent 
Difference from 
Expected 

Percentage number that is the difference in the 
actual amount recipient was paid and the 
amount recipient was expected to receive 
(based on the ACG adjustment methodology). 

7 Number (Decimal) 

(C) Allowed Amount The allowed amount of money the Medicaid 
program billed on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(C) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(C) Dollar Difference Difference in the actual amount provider was 
paid and the amount provider was expected to 
receive (based on the ACG adjustment 
methodology). 

13 Number (Decimal) 
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Field Description Length Data Type 

(C) Expected 
Amount 

Amount provider was expected to receive. 13 Number (Decimal) 

(C) Paid Amount Actual amount provider was paid. 13 Number (Decimal) 

(C) Percent 
Difference 

Percent number representing the difference in 
the actual amount recipient was paid and the 
amount recipient was expected to receive 
(based on the ACG adjustment methodology). 

8 Number (Decimal) 
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3.5.90 DSSProfiler - Recipient Peer Group Comparison Quarterly  

Based on the user-entered date range of one quarter, this report displays and compares all 
recipients within a peer group to determine which recipients fall outside of service dollar norms.  
All information is age and gender adjusted so that differences in patient mix do not affect the 
results.  This report can look at professional service, inpatient referrals, outpatient referrals and 
pharmacy totals.  Recipients who have two standard deviations above or below the norm for 
the peer group are highlighted.  

The tabs in this report include:  

A. Compare by Dollar Difference - Contains information that is essential in comparing recipients 
within the same group;  

B. Compare by Percent Difference - Similar to the previous, except the difference is expressed 
as a percent; and 

C. Individual Recipient Information - Shows the raw data for all of the equations used in the 

compare by dollar difference report and the compare by percent difference report.  
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3.5.90.1 DSSProfiler - Recipient Peer Group Comparison Quarterly Field Descriptions 

Field Description Length Data Type 

(A,C) Dollar 
Difference from 
Expected 

Difference in the actual amount provider was 
paid and the amount Provider was expected to 
receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(A-B) Each * 
Represents 

Each * represent a $5000 Difference From 
Center Line.  Rows in red indicate an Dollar 
Difference that is more that 2 standard 
deviations from the norm. 

8 Number (Decimal) 

(A-B) Number of 
Standard Deviations 

Represents the number of standard deviations 
that the provider's dollar difference was from the 
expected. 

8 Number (Integer) 

(A-C) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-C) Line # Line number on the report. 3 Number (Integer) 

(A-C) First Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

11 Date (MM/DD/CCYY) 

(A-C) Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 
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Field Description Length Data Type 

(A-C) Raw Rank Recipient's rank based on the actual money 
paid by the program. 

3 Number (Integer) 

(A-C) Recipient Full 
Name 

Links together the recipient last name and first 
name into one object.  The format of the name 
will be in: last name, first name. 

22 Character 

(A-C) Recipient ID Recipient Medicaid Number. 12 Character 

(A-C) Recipient Peer 
Group 

Recipient Peer Group Code and Description. 40 Character 

(A-C) Report 
Category 

User-defined variables used to categorize case 
types into service groups. 

21 Character 

(B,C) Percent 
Difference from 
Expected 

Difference in the actual amount provider was 
paid and the amount Provider was expected to 
receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(C) Allowed Amount The allowed amount of money the Medicaid 
program billed on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(C) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(C) Exception Indicates providers who are 2 standard 
deviations above or below the "norm" for the 
peer group. 

1 Character 

(C) Expected 
Amount 

Amount provider was expected to receive based 
on the peer group adjustment methodology. 

13 Number (Decimal) 

(C) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 
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3.5.91 DSSProfiler - Recipient Profile  

This report is created in the DSSProfiler.  Based on the user-entered date range of one year, 
the Recipient Profile displays the aggregated case type categories for the selected recipients.  
This report makes it easier to see the types of services that a recipient is utilizing without the 
need for looking at the claim detail level.  This report shows all case types including 
professional, inpatient, outpatient, nursing facility and pharmacy services.  

There are multiple tabs on this report.  For workbook documentation only, the different tabs 
have been lettered A-F in the layout below.  The field names have the corresponding letter in 
front identifying the tab it can be found on.  This is only to aid in verifying the report layouts. The 
letters are not on the actual or printed reports.  For the report layouts below, only the information 
inside of the blue box can be found on the actual report.  

The six tabs in this report are:  

A. Recipient Demographics/Totals;  

B. Professional Services;  

C. Inpatient Services;  

D. Outpatient Services;  

E. Pharmacy Services; and 

F. Nursing Facility Services.  
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3.5.91.1 DSSProfiler - Recipient Profile Field Descriptions 

Field Description Length Data Type 

(A) Age Group Six age groups are 00-05, 06-17, 18-20, 21-34, 
35-64, & 65+. 

24 Character 

(A) Birth Date Recipient's date of birth. 8 Date (MM/DD/CCYY) 

(A) Dollar 
Difference 

Difference in the actual amount recipient was 
paid and the amount recipient was expected to 
receive (based on the ACG adjustment 
methodology). 

13 Number (Decimal) 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Gender Recipient's gender. 7 Character 

(A) Percent 
Difference 

Percent number representing the difference in 
the actual amount recipient was paid and the 

8 Number (Decimal) 
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Field Description Length Data Type 

amount recipient was expected to receive 
(based on the ACG adjustment methodology). 

(A) Recipient 
County 

Recipient's county of residence. 20 Character 

(A) Report 
Category 
Description 

User-defined variables used to categorize case 
types into service groups. 

52 Character 

(A-F) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-F) Allowed 
Amount 

The allowed amount of money the Medicaid 
program billed on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A-F) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A-F) Claim Count Number of claims the provider filed in the 
particular claim group for the recipient. 

8 Character 

(A-F) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-F) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-F) Quantity Quantity billed. 8 Number (Integer) 

(A-F) Recipient ID Recipient Medicaid Number (plus Recipient’s 
name). 

20 Character 

(A-F) Recipient 
Peer Group 

Recipient Peer Group Code and Description. 40 Character 

(B-F) Case Type 
Description 

Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 
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3.5.92 DSSProfiler - Recipient Profile Quarterly  

Based on the user-entered date range of one quarter, this report shows a claim summary for a 

recipient that has been profiled.  The first tab shows totals by claim type.  There are also tabs 

for each claim type which show totals by case type. 

The six tabs in this report are:  

A. Recipient Demographics/Totals;  

B. Professional Services;  

C. Inpatient Services;  

D. Outpatient Services;  

E. Pharmacy Services; and 

F. Nursing Facility Services.  
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3.5.92.1 DSSProfiler - Recipient Profile Quarterly Field Descriptions 

Field Description Length Data Type 

(A) Age Group Age range, which the recipient is grouped into. 
There are six age groups, 00-05, 06-17, 18-20, 
21-34, 35-64, and 65+. 

24 Character 

(A) Birth Date Recipient's date of birth. 8 Date (MM/DD/CCYY) 

(A) Dollar Difference Difference in the actual amount provider was 
paid and the amount Provider was expected to 
receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(A) Expected 
Amount 

Amount provider was expected to receive 
based on the peer group adjustment 
methodology. 

13 Number (Decimal) 

(A) Gender Recipient's gender. 1 Character 

(A) Percent 
Difference 

Difference in the actual amount provider was 
paid and the amount Provider was expected to 
receive (based on the peer group adjustment 
methodology). 

13 Number (Decimal) 

(A) Recipient Name Links together the recipient last name and first 
name into one object.  The format of the name 
will be in: last name, first name. 

22 Character 

(A) Report Category 
Code Description 

User-defined variables used to categorize 
case types into service groups. 

50 Character 

(A-F) Claim Count Number of claims the provider filed for the 
particular claim group. 

8 Number (Integer) 

(A-F) Quantity Quantity billed in the particular claim group for 
the recipient. 

8 Number (Integer) 

(A-F) Aggregation 
Code 

Indicates the level of aggregation for claims by 
providers or recipients.  Claims can be 
aggregated by FFS, Encounters or Both. 

50 Character 

(A-F) Allowed 
Amount 

The allowed amount of money the Medicaid 
program billed on this particular grouping of 
claims for this specific recipient. 

13 Number (Decimal) 

(A-F) Billed Amount Amount the provider billed for the services. 13 Number (Decimal) 

(A-F) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-F) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

(A-F) Quarter The quarter for which the report is being run. 5 Date (CCYYQ) 

(A-F) Recipient ID Recipient Medicaid Number. 12 Character 
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Field Description Length Data Type 

(A-F) Recipient 
Peer Group 

Recipient Peer Group Code and Description. 40 Character 

(B-F) Case Type 
Description 

Claims groupings that were billed on the 
recipients within the predefined group. 

100 Character 
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3.5.93 ETG Descriptions  

This ETG Descriptions report contains code values and descriptions for ETG major practice 
categories, ETG number, and ETG episode types. This is a static report based on the code 
table values, and other than any ETG software changes, the data in this report will not change. 

There are multiple tabs to this report.  For workbook documentation only, the different tabs 
have been lettered A-C in the layout below.  The field names have the corresponding letter 
in front, identifying the tab on which it can be found.  This is only to aid in verifying the report 
layouts. The letters are not on the actual or printed reports.  For the report layouts below, 
only the information inside of the blue box can be found on the actual report.  

The eight tabs in this report are:  

A.  ETGs By Major Processing Category; 

B.  ETGs By ETG Number & Description; and 

C.  ETG Episode Types.  
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3.5.93.1  ETG Descriptions Field Descriptions  

Field Description Length Data Type 

(A) Major Processing 
Category  

The concatenation of The Major 
Practice Category and its 
description. 
The Major Practice Category - This 
is a high level ETG specific 
classification for specific disease 
conditions.  
The Major Practice Category 
Description. - This is a high level 
ETG specific classification for 
specific disease conditions. 

105 Character 

(A-B) ETG Number  The ETG identifier assigned to the 
episode that further identifies a 
disease condition.   

6  Character 

(A-B) Episode Treatment 
Group Description  

The description of the ETG 
number.  

234  Character 

(C) Episode Type  This field indicates the Episode 
type.   

2  Character 

(C) Episode Type 
Description  

This is the episode type and 
description.  

230  Character 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 398 

3.5.94 ETG Details - FFS  

The ETG Details report breaks the Episode Treatment Groups (ETGs) down to the major 
category levels.  It displays the average episode cost, the average amount per recipient, total 
episodes, total recipients and total dollars.  

This report contains a prompt that allows the report user to enter a specific warrant date or a 
range of warrant dates to extract the claim's data.  

There are multiple tabs to this report.  For workbook documentation only, the different tabs 
have been lettered A-H in the layout below.  The field names have the corresponding letter 
in front, identifying the tab on which it can be found.  This is only to aid in verifying the report 
layouts. The letters are not on the actual or printed reports.  For the report layouts below, 
only the information inside of the blue box can be found on the actual report.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The eight tabs in this report are:  

A.  Details By ETG;  

B.  Details By Recipient;  

C.  Details By Servicing Provider;  

D.  Recipient Totals;  

E.  Provider Totals;  

F.  Procedure Totals;  

G.  Diagnosis Totals; and 

H.  NDC Totals.  
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3.5.94.1  ETG Details - FFS Field Descriptions  

Field Description Length Data Type 

(A-C) Wrap Ind Wrap Payment Indicator 1 Character 

(A,B,C,G) ICD  The ICD Version code for the 
primary ICD-CM payment level 
diagnosis code. 

1 Character 

(A,C,D) Recipient Full Name  Links together the recipient last 
name and first name into one 
object.  The format of the name will 
be in: last name, first name. 

22 Character 

(A,C,D) Recipient ID The recipient’s Medicaid 
identification number. 

12 Character 

(A,D-H) Subclass This field further describes the ETG 
number. 

3 Character 

(A,D-H) Subclass Description The description of the subclass; for 
example: ETG Number 669001 is 
Skin trauma, subclass 000 is "except 
burn & open wound - foot & ankle, 
w/o complication, w/o comorbidity, 
w/o surgery", and subclass 001 is 
"except burn & open wound - foot & 
ankle, w/o complication, w/o 
comorbidity, with surgery". 

225 Character 

(A-C) Allowed Amount The allowed amount for the detail. 11 Number (Decimal) 

(A-C) Billed Amount The billed amount for the detail. 11 Number (Decimal) 
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Field Description Length Data Type 

(A-C) Buyin Medicare A Medicare Buy-in in which recipient 
is participating in Part A.  

5 Character 

(A-C) Buyin Medicare B Medicare Buy-in in which recipient 
is participating in Part B.  

5 Character 

(A-C) Claim Detail Status The claim's status code. 1 Character 

(A-C) Claim ICN The claim's identification number. 13 Character 

(A-C) Claim Indicator Indicates whether the claim is a 
Fee-for-Service (FFS) or an 
Encounter claim. 

1 Character 

(A-C) Claim Type & 
Description 

Shows what type of claim was 
submitted and the description. 

53 Character 

(A-C) Date First Service The claim's first date of service. 10 Date (MM/DD/CCYY) 

(A-C) Date Last Service The claim's last date of service. 10 Date (MM/DD/CCYY) 

(A-C) Detail Number Detail number on the claim. 3 Number (Integer) 

(A-C) DRG Code and 
Description 

Diagnosis Related Group Number 
assigned to the claim, and its 
description. 

30 Character 

(A-C) DRG Relative Weight Relative weight for pricing DRG 5 Number (Decimal) 

(A-C) DRG Service Adjuster This field contains the pediatric 
value if recipient age at admission 
is less than pediatric age cut-off 
value. Otherwise, it will be adult 
service adjustor 

3 Number (Decimal) 

(A-C) Episode Type & 
Description 

Episode Type and the associated 
description. 

229 Character 

(A-H) ETG Number & 
Description 

The selected ETG Number and its 
description. 

234 Character 

(A-C) Program Code & 
Description 

State aid category. 55 Character 

(A-C) Recip Age The recipient's age. 3 Number (Integer) 

(A-C) Recip County & 
Description 

Recipient's county of residence and 
the associated description. 

38 Character 

(A-C) Revenue Code & 
Description 

The revenue code on a detail and 
the associated description. 

77 Character 

(A-C, E) Provider ID  - 
Referring/Attending/Prescrib
ing 

Lists the NPI, Medicaid, and Base 
ID for the provider. 

63 Character 
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Field Description Length Data Type 

(A-C, E) Provider ID - Billing Lists the NPI, Medicaid, and Base 
ID for the provider. 

63 Character 

(A-C, E) Provider ID - 
Rendering 

Lists the NPI, Medicaid, and Base 
ID for the provider. 

63 Character 

(A-C, F) Procedure Code & 
Description 

Procedure code on the detail and its 
description. 

49 Character 

(A-C, H) NDC Code & 
Description 

The National Drug Code for a drug 
claim and its name/description 

49 Character 

(A-C,G) Primary Diagnosis 
Code & Description 

Primary diagnosis code and its 
description. 

70 Character 

(A-H) For Dates of Service Starting and Ending range of 
service date selection criteria. 

20 Date (MM/DD/CCYY) 

(A-H) Paid Amount  Amount sent to a provider for 
payment for services rendered to a 
recipient. 

11 Number (Decimal) 

(D-H) Total Paid Amount The paid (warrant) amount including 
the State share amount. 

11 Number (Decimal) 

(F-H) Number of Claims Unduplicated count of ICNs. 8 Number (Integer) 

(F-H) Number of Providers The count of providers for the 
associated line. 

8 Number (Integer) 

(F-H) Number of Recipients Unduplicated count of recipient IDs. 8 Number (Integer) 

(F-H) Percent of All Claims Count of ICN divided by total of all 
ICNs. 

8 Number (Decimal) 

(F-H) Percent of All 
Providers 

The count of procedures for the 
provider divided by the count of all 
providers. 

13 Number (Integer) 

(F-H) Percent of All 
Recipients 

Count of recipient id divided by total 
of all recipients. 

8 Number (Integer) 
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3.5.95  
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ETG Distribution Analysis Episode Type - FFS  

The ETG Distribution Analysis Episode Type report provides totals and averages for ETG 
Episode Types.  This includes allowed amount, number of unduplicated recipients, 
episodes and the number of exceptions for episodes and recipients.  

The Episode Type field of each record (also included in the summary record for the 
episode) indicates the completeness of the record’s episode; see Episode Types in the 
Appendix for more details.  

Episode Treatment Groups (ETGs) are basic illness classifications, similar in structure to 
Diagnosis Related Groupings (DRGs).  ETGs provide a medically meaningful statistical unit 
representing a complete episode of care assessed on a series of clinical and statistical 
algorithms.  

The reports combine routinely collected inpatient, outpatient and ancillary claims data into 
mutually exclusive and exhaustive categories.  ETGs successfully provide a unit of analysis for 
creating provider profiling, demand analysis and disease management strategies.  The DSS 
Episode Treatment Grouper (or ETG Profiler) allows ETG reporting.  The reports are produced 
quarterly with 24 months of data exclusive of the two most recent quarters.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The report contains three tabs:  

A.  ETG Distribution Analysis by ETG;  

B.  ETG Distribution Analysis by Major Practice Category (MPC); and  

C.  ETG Distribution Analysis Episode Type.  
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3.5.95.1 ETG Distribution Analysis Episode Type - FFS Field Descriptions 

Field Description Length Data Type 

(A) ETG Number & 
Description 

Episode Treatment Group (ETG) and 
description. 

234 Character 

(A,C) Episode Type 
& Description 

Episode Type and the associated 
description. 

229 Character 

(A-B) Amount Per 
Episode 

Total Amount allowed divided by total 
number of episodes.  Calculation: Total 
Allowed Amount divided by Total Episodes. 

13 Number (Decimal) 

(A-C) Amount Per 
Recipient 

Total Amount allowed divided by total 
number of recipients.  Calculation: Total 
Allowed Amount divided by Total 
Recipients. 

13 Number (Decimal) 

(A-C) Exceptions 
based on Cost per 
Episode 

Number of episodes whose cost falls two or 
more standard deviations away from the 
norm. 

9 Number (Integer) 

(A-C) Exceptions 
based on Cost per 
Recipient 

Number of recipients whose cost falls two or 
more standard deviations away from the 
norm. 

9 Number (Integer) 
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Field Description Length Data Type 

(A-C) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-C) Total Allowed 
Amount 

This is total allowed amount for an episode 
type. 

11 Number (Decimal) 

(A-C) Total Detail 
Paid Amount 

This is the sum of the ancillary inpatient 
paid, ancillary outpatient paid, facility paid, 
Medical Services paid, Medicare paid, RX 
paid, and surgery paid. 

11 Number (Decimal) 

(A-C) Total 
Episodes 

Total episodes for the ETG. 9 Number (Integer) 

(A-C) Total 
Recipients 

Total recipients for the ETG. 9 Number (Integer) 

(B) Major Practice 
Category & 
Description 

Major Practice Category and description. 50 Character 

(C) Amt Allowed Per 
Episode 

Total amount paid per ETG episode. 13 Number (Decimal) 
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3.5.96  ETG Episode Cross Reference - FFS 

The ETG Episode Cross Reference report provides cross reference episode information to 
determine if one type of disease condition is related to other episode types (for example, do 
asthmatics have prevalence for diabetes?)  Combining episodes provides a comprehensive 
image of the health of recipients.  

Episode Treatment Groups (ETGs) are basic illness classifications, similar in structure to 
Diagnosis Related Groupings (DRGs).  ETGs provide a medically meaningful statistical unit 
representing a complete episode of care based on a series of clinical and statistical algorithms.  
The reports combine routinely collected inpatient, outpatient and ancillary claims data into 
mutually exclusive and exhaustive categories.  

ETGs successfully provide a unit of analysis for the creation of provider profiling, demand 
analysis and disease management strategies.  The DSS Episode Treatment Grouper (or ETG 
Profiler) allows ETG reporting.  The reports are produced quarterly with 24 months of data 
exclusive of the two most recent quarters.  This date range is displayed in the header of the 
report.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The report contains two tabs:  

A.  ETG Overview - Contains an overview of the top ETGs by recipient count and the top ETGs 
by episode count; and  

B.  ETG Episodes - Contains all ETGs with the counts and amounts for each.  
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3.5.96.1 ETG Episode Cross Reference - FFS Field Descriptions  

Field Description Length Data Type 

(A) Top Episodes 
by Episode Count: 
ETG and Episode 
Description (Y-
axis) 

The ETG and Episode Description. 56 Character 

(A) Top Episodes 
by Episode Count: 
Episode Count (X-
axis) 

Total episode count for the Episode (highest 
to lowest). 

7 Number (Integer) 

(A) Top Episodes 
by Recipient 
Count: ETG and 
Episode 
Description (Y-
axis) 

The ETG and Episode Description 56 Character 

(A) Top Episodes 
by Recipient 
Count: Recipient 
Count (X-axis) 

Total recipient count for the Episode (highest 
to lowest). 

8 Number (Integer) 
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Field Description Length Data Type 

(A,B) ETG 
Number entered 
(prompt) 

The selected Episode Treatment Group (ETG) 
number. 

6 Character 

(A,B) ETG 
Number Highest & 
Description 

The highest value of an Episode Treatment 
Group (ETG) number present in the Episode, 
and its description. 

234 Character 

(A,B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(B) Percent of 
Recipients 

Percentage of recipients who had an episode 
in this ETG. Calculation:  The unduplicated 
Recipient Count divided by the total number of 
recipients. 

8 Number (Decimal) 

(B) Recipient 
Count 

Total recipient count for the ETG. Calculation  
The unduplicated Recipient Count. 

8 Number (Integer) 

(B) Total Amount 
Paid 

Total amount paid for ETG. 11 Number (Decimal) 

(B) Episode Type 
& Description 

Indicates the Episode type. Values Are:   
0 = Clean Start/Clean End   Complete 
Episode.   
1 = Clean Start/Unknown End    A full year 
episode which has at least one anchor record 
within the episode's clean period from the end 
of the claims data range.   
2 = Unknown Start/Clean End   A full year 
episode which has at least one anchor record 
within the episode's clean period from the 
beginning of the claims data range.   
3 = Unknown Start/Unknown End  A full year 
episode which has both an anchor record 
within the episode clean period from the 
beginning of the database, and another 
anchor record within the clean period from the 
end of the of the claims data range.  
4 = Clean Start/Unknown End  An episode < 1 
year with a clean start.  
5 = Unknown Start/Clean End  An episode < 1 
year with a clean finish.   
6 = Unknown Start/Unknown End An episode 
< 1 year with neither a clean start nor a clean 
finish.   
7 = Incomplete annual episode, only applies to 
chronic episodes  
8 - A record which was not grouped to an 
episode. This includes records with “Ongoing 
Rx Therapy” and Ungroupable ETG. This 
value may also occur for some pregnancy 
records. 

229 Character 
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Field Description Length Data Type 

9 = Orphan ancillary service, not grouped to 
an episode. 

(B) Episode Count Unduplicated count of episodes. 8 Number (Integer) 
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3.5.97  ETG Recipient Comparison - FFS 

The ETG Recipient Comparison report flags recipients with total cost per episode or per 
recipient that is two or more standard deviations from the norm for a given episode type.  The 
report provides a comparison of recipient’s ETG information by episode type, for a selected 
ETG.  

Episode Treatment Groups (ETGs) are basic illness classifications similar in structure to 
Diagnosis Related Groupings (DRGs).  ETGs provide a medically meaningful statistical unit 
representing a complete episode of care based on a series of clinical and statistical 
algorithms.  The report combines routinely collected inpatient, outpatient and ancillary claims 
data into mutually exclusive and exhaustive categories.  

ETGs provide a unit of analysis for the creation of provider profiling, demand analysis and 
disease management strategies.  The DSS Episode Treatment Grouper (or ETG Profiler) 
allows ETG reporting.  The reports are produced quarterly with 24 months of data exclusive of 
the two most recent quarters.  The ETG Recipient Comparison report flags recipients with total 
cost per episode of two or more standard deviations from the norm.  The report allows 
comparing recipients ETG information by episode type for a selected ETG.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 
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3.5.97.1 ETG Recipient Comparison - FFS Field Descriptions 

Field Description Length Data Type 

Difference in 
Episode Cost: 2 std 
dev = $0 

Difference Episode Cost value which is two 
standard deviations (2 std dev) from the 
'norm'. Provider Amount per Episode minus 
Global Amt per Episode.  Calculation:  The 
amount allowed for a given provider per 
Episode minus the global amount allowed per 
provider and Episode. 

11 Number (Decimal) 

Difference Recipient 
Cost: 2 std dev = $0 

Difference Recipient Cost value which is two 
standard deviations from the 'norm'. Provider 
Amount per Recipient minus Global Amount 
per Recipient.  Calculation:  The amount 
allowed for a given recipient per Episode 
minus the global amount allowed per recipient 
and Episode. 2 Std Dev (Difference Recipient 
Cost) 

11 Number (Decimal) 

Episode Count Unduplicated count of episodes. 8 Number (Integer) 

Episode Type & 
Description 

Episode Type and description. 229 Character 

ETG Number 
(prompt) & 
Description 

The selected Episode Treatment Group (ETG) 
code and its description. 

234 Character 

For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Global Paid Amount 
per Episode 

Total amount for all providers divided by the 
number of episodes. 

11 Number (Decimal) 

Global Paid Amount 
per Recipient 

The grand total of all paid amount per 
recipient. 

13 Number (Decimal) 

Paid Amount Per 
Episode 

The total paid amount divided by the episode 
count. 

13 Number (Decimal) 

Paid Amount Per 
Recipient 

Actual amount the provider was paid per 
recipient. 

13 Number (Decimal) 

Recipient ID The recipient's identification number. 12 Character 

Recipient Full Name The recipient's full name. 43 Character 

Subclass This field further describes the ETG number.  3 Character 

Subclass Description The description of the subclass; for example: 
ETG Number 669001 is Skin trauma, subclass 
000 is "except burn & open wound - foot & 
ankle, w/o complication, w/o comorbidity, w/o 
surgery", and subclass 001 is "except burn & 
open wound - foot & ankle, w/o complication, 
w/o comorbidity, with surgery". 

225 Character 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 417 

Field Description Length Data Type 

Totals The sum of episode amounts. 13 Number (Decimal) 
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3.5.98  
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ETG Recipient Details - FFS 

The ETG Recipient Details report shows selected recipient's detail claims information.  
Episode Treatment Groups (ETGs) are basic illness classifications, similar in structure to 
Diagnosis Related Groupings (DRGs).  ETGs provide a medically meaningful statistical unit 
representing a complete episode of care based on a series of clinical and statistical algorithms.  
The report combines routinely collected inpatient, outpatient and ancillary claims data into 
mutually exclusive and exhaustive categories.  ETGs provide a unit of analysis for the creation 
of provider profiling, demand analysis and disease management strategies.  The DSS Episode 
Treatment Grouper (or ETG Profiler) allows ETG reporting.  The reports are produced quarterly 
with 24 months of data exclusive of the two most recent quarters.  The details are grouped into 
episode types, which provide a method of viewing specific billing patterns and practices of 
providers that help to determine what steps may be required to improve the health of recipients 
or reduce the cost of the services.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The reports are produced quarterly with 24 months of data exclusive of the two most recent 
quarters.  The DSS Episode Treatment Grouper (or ETG Profiler) allows ETG reporting.  

The report contains eight tabs:  

A. Recipient Overview; 

B. Details by ETG; 

C. Details by Servicing Provider; 

D. Provider Totals; 

E. ETG Totals; 

F. Procedure Totals; 

G. Diagnosis Totals; and 

H. NDC Totals. 
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3.5.98.1 ETG Recipient Details - FFS Field Descriptions 

Field Description Length Data Type 

(A) Date of Birth Date of birth for recipient. 10 Date (MM/DD/CCYY) 
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Field Description Length Data Type 

(A) Gender The sex of the recipient. 1 Character 

(A) Recipient Current Age The recipient’s current age. 3 Number (Integer) 

(A) Recipient Name Recipient Name. 12 Character 

(A,D,F,G-H) Subclass This field further describes the ETG 
number. 

3 Character 

(A,D,F,G-H) Subclass Description The description of the subclass; for 
example: ETG Number 669001 is 
Skin trauma, subclass 000 is 
"except burn & open wound - foot & 
ankle, w/o complication, w/o 
comorbidity, w/o surgery", and 
subclass 001 is "except burn & 
open wound - foot & ankle, w/o 
complication, w/o comorbidity, with 
surgery". 

225 Character 

(A-H) For Dates of Service Starting and Ending range of 
service date selection criteria. 

20 Date (MM/DD/CCYY) 

(A-H) Recipient ID The recipient’s Medicaid ID. 12 Character 

(B) Recipient Full Name Recipient’s full name. 12 Character 

(B-C) Allowed Amount The allowed amount for the detail. 11 Number (Decimal) 

(B-C) Billed Amount The billed amount for the detail. 11 Number (Decimal) 

(B-C) Claim Detail Status The claim’s status code. 1 Character 

(B-C) Claim ICN The claim's identification number. 13 Character 

(B-C) Claim Type & Description Shows what type of claim was 
submitted and the description. 

63 Character 

(B-C) Date First Service The claim's first date of service. 10 Date (MM/DD/CCYY) 

(B-C) Date Last Service The claim's last date of service. 10 Date (MM/DD/CCYY) 

(B-C) Detail Number Detail number on the claim. 3 Number (Integer) 

(B-C) DRG Code and Description Diagnosis Related Group Number 
assigned to the claim, and its 
description. 

30 Character 

(B-C) DRG Relative Weight Relative weight for pricing DRG 5 Number (Decimal) 

(B-C) DRG Service Adjuster This field contains the pediatric 
value if recipient age at admission 
is less than pediatric age cut-off 
value. Otherwise, it will be adult 
service adjustor 

5 Number (Decimal) 
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Field Description Length Data Type 

(B-C) Episode Type & Description Episode Type and the associated 
description. 

229 Character 

(B-C) Provider ID  - 
Referring/Attending/Prescribing 

Lists the NPI, Medicaid, and Base 
ID for the provider.   

63 Character 

(B-C) Provider ID – Billing Lists the NPI, Medicaid, and Base 
ID for the provider. 

63 Character 

(B-C) Provider ID – 
Referring/Attending/Prescribing 

Lists the NPI, Medicaid, and Base 
ID for the provider. 

63 Character 

(B-C) Provider ID – Rendering Lists the NPI, Medicaid, and Base 
ID for the provider. 

63 Character 

(B-C) Recipient Age The recipient's age. 3 Number (Integer) 

(B-C) Revenue Code & 
Description 

The revenue code on a detail and 
the associated description. 

63 Character 

(B-C) Wrap Ind Wrap Payment Indicator 1 Character 

(B-C,F) Procedure Code & 
Description 

The procedure code for the detail 
and the associated description. 

49 Character 

(B-C,H) NDC Code & Description National Drug Code is comprised 
of a 5-Character numeric labeler 
code, a 4-Character numeric 
product code, and a 2-Character 
numeric package code.  It identifies 
a drug, its labeler, and the package 
size of a product, and is used for 
pricing and prior authorization.  The 
description is a combination of the 
drug name appearing on the 
package label, the strength 
description and the dosage form 
description. 

49 Character 

(B-H) ETG Number & Description The ETG Number and its 
description. 

234 Character 

(B-H) Paid Amount Amount sent to a provider for 
payment for services rendered to a 
recipient  

11 Number (Decimal) 

(D,F,G,H) Provider Name Name of the provider  25 Character 

(B,C,G) ICD  The ICD Version code for the 
primary ICD-CM payment level 
diagnosis code.   

1 Character 

(B,C,G) Primary Diagnosis Code 
& Description 

Primary diagnosis code and its 
description. 

47 Character 
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3.5.99  
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ETG Recipient Summary - FFS 

The ETG Recipient Summary report rapidly displays all of the selected recipients’ episodes in 
graphical and numeric format to assist in the identification of anomalies in service or practice.  
Episode Treatment Groups (ETGS) are basic illness classifications, similar in structure to 
Diagnosis Related Groupings (DRGs).  Based on a series of clinical and statistical algorithms, 
ETGs provide a medically meaningful statistical unit representing a complete episode of care.  
ETGs combine all routinely collected inpatient, outpatient and ancillary claims data into mutually 
exclusive and exhaustive categories.  ETGs successfully provide a unit of analysis for the 
creation of provider profiling, demand analysis and disease management strategies.  The 
Episode Treatment Grouper (or ETG Profiler) allows for reporting on ETGs.  The reports are 
produced quarterly with 24 months of data exclusive of the two most recent quarters. 

There are multiple tabs to this report.  For workbook documentation only, the different tabs 
have been lettered A-D in the layout below.  The field names have the corresponding letter 
in front, identifying the tab on which it can be found.  This is only to aid in verifying the report 
layouts.  The letters are not on the actual or printed reports.  For the report layouts below, 
only the information inside of the blue box can be found on the actual report.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The four tabs in this report are:  

A.  Episodes and Costs for Recipient;  

B.  Recipient Summary Global Comparison;  

C.  Summary by ETG; and  

D.  Summary ETG Details by Major Practicing Category (MPC).  
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3.5.99.1 ETG Recipient Summary - FFS Field Descriptions 

Field Description Length Data Type 

(A) Costs Total amount paid for the provider. 13 Number (Decimal) 

(A) Date of Birth The recipient's birth date. 10 Date (MM/DD/CCYY) 

(A) Episodes The count of episodes for the provider. 8 Number (Integer) 

(A) Gender The sex of the recipient. 1 Character 

(A) Recipient 
Current Age 

The age of the recipient. 3 Number (Integer) 

(A,B,D) Recipient 
Address (City, 
State, Zip) 

The recipient's city, state, and zip code. 25 Character 

(A,B,D) Recipient 
Address (Street) 

The recipient's street address. 30 Character 

(A,B,D) Recipient 
Name 

The recipient's name. 43 Character 

(A-D) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Recipient ID Recipient Medicaid Number. 12 Character 

(B) Global Cost 
Per Recipient 

Total amount paid / unduplicated recipient 
count  

7 Number (Decimal) 

(B) Total Amount 
Paid 

The total amount paid for the ETG. 11 Number (Decimal) 

(C) Percentage Percentage of paid amount identified in the 
previous report column. 

8 Number (Decimal) 
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Field Description Length Data Type 

(C) Average 
Amount per 
Recipient 

Total amount paid / unduplicated recipient 
count. 

11 Number (Decimal) 

(C) Average 
Episode Cost 

Total amount paid / episode count. 11 Number (Decimal) 

(C) ETG Number The ETG number/ID. 6 Number (Integer) 

(C) Total Dollars The summed total of all paid amounts. 13 Number (Decimal) 

(C) Total 
Episodes 

The episode count for the ETG. 6 Number (Integer) 

(C) Total 
Recipients 

The unduplicated recipient count. 6 Number (Integer) 

(C,D) Ancillary 
Inpatient Paid 

Ancillary Inpatient paid amount. 11 Number (Decimal) 

(C,D) Ancillary 
Outpatient Paid 

Ancillary Outpatient paid amount. 7 Number (Decimal) 

(C,D) Facility Paid Facility paid amount. 11 Number (Decimal) 

(C,D) Medical 
Services Paid 

Medical paid amount. 11 Number (Decimal)  

(C,D) RX Paid Prescription paid amount. 11 Number (Decimal) 

(C,D) Surgery 
Paid 

Surgery paid amount. 11 Number (Decimal) 

(D) Dollar 
Difference 

The difference between the paid and allowed 
amount. 

7 Number (Decimal) 

(D) Episode 
Count Unduplicated count of episodes. 8 Number (Integer) 

(D) ETG Number 
& Description 

The ETG number and its description. 234 Character 

(D) Global Paid 
Amount Per 
Recipient 

Amount paid per recipient. 11 Number (Decimal) 

(D) MPC & 
Description 

The ETG defined category grouping and 
description. 

50 Character 

(D) Percent 
Difference 

The difference between the paid and allowed 
amount expressed as a percent. 

3 Number (Decimal) 

(D) Total Amount 
Billed 

The total amount billed for the ETG. 11 Number (Decimal) 

(D) Total Amount 
Paid 

The total amount paid for the ETG. 11 Number (Decimal) 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 431 

3.5.100  ETG Provider Comparison - FFS 

The ETG Provider Comparison report flags providers with total cost per episode or per 
recipient that is two or more standard deviations from the norm for a given episode type.  The 
report provides a comparison of provider’s ETG information by episode type for a selected 
ETG.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

Episode Treatment Groups (ETGs) are basic illness classifications, similar in structure to 
Diagnosis Related Groupings (DRGs).  ETGs provide a medically meaningful statistical unit 
representing a complete episode of care based on a series of clinical and statistical 
algorithms.  The reports combine routinely collected inpatient, outpatient and ancillary claims 
data into mutually exclusive and exhaustive categories.  ETGs successfully provide a unit of 
analysis for the creation of provider profiling, demand analysis and disease management 
strategies.  The DSS Episode Treatment Grouper (or ETG Profiler) allows ETG reporting.  
The reports are produced quarterly with 24 months of data exclusive of the two most recent 
quarters.  
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3.5.100.1 ETG Provider Comparison - FFS Field Descriptions 

Field Description Length Data Type 

Difference in 
Episode 
Cost: 2 std 
dev = $0 

Difference Episode Cost value 
which is two standard deviations 
(2 std dev) from the 'norm'. 
Provider Amount per Episode 
minus Global Amt per Episode.  
Calculation:  The amount allowed 
for a given provider per Episode 
minus the global amount allowed 
per provider and Episode. 

11 Number (Decimal) 

Difference 
Recipient 
Cost: 2 std 
dev = $0 

Difference Recipient Cost value 
which is two standard deviations 
from the 'norm'. Provider Amount 
per Recipient minus Global 
Amount per Recipient.  
Calculation:  The amount allowed 
for a given recipient per Episode 
minus the global amount allowed 
per recipient and Episode.  2 Std 
Dev (Difference Recipient Cost) 

11 Number (Decimal) 

Episode 
Count Unduplicated count of episodes. 8 Number (Integer) 

Episode 
Type and 
Description 

Episode Type and description. 229 Character 

ETG 
Number 
(prompt) & 
Description 

The selected ETG Number and 
its description. 

234 Character 

For Dates of 
Service 

Starting and Ending range of 
service date selection criteria. 

20 Date (MM/DD/CCYY) 

Global 
Allowed 
Amount per 
Episode 

Paid amount per episode. 11 Number (Decimal) 

Global 
Allowed 
Amount per 
Recipient 

The allowed amount per 
recipient. 

11 Number (Decimal) 

Paid Amount 
Per Episode 

The total paid amount divided by 
the episode count. 

13 Number (Decimal) 

Paid Amount 
Per 
Recipient 

Actual amount the provider was 
paid per recipient. 

13 Number (Decimal) 
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Field Description Length Data Type 

Provider Full 
Name 

The provider's full name. 50 Character 

Provider ID The provider's identification 
number. 

9 Character 

Recipient 
Count 

The number of eligible recipients 
the provider served for this 
particular claim grouping. 

6 Number (Integer) 

Subclass This field further describes the 
ETG number.  

3 Character 

Subclass 
Description 

The description of the subclass; for 
example: ETG Number 669001 is 
Skin trauma, subclass 000 is 
"except burn & open wound - foot 
& ankle, w/o complication, w/o 
comorbidity, w/o surgery", and 
subclass 001 is "except burn & 
open wound - foot & ankle, w/o 
complication, w/o comorbidity, with 
surgery". 

225 Character 

Totals The sum of episode amounts. 13 Number (Decimal) 
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3.5.101  ETG Provider Details - FFS 

The ETG Provider Details report shows detailed information for a selected provider.  The 
details are grouped into episode type, which provides a convenient method of viewing specific 
billing patterns and practices of the provider.  This information helps to determine what steps 
may be required to improve the health of recipients or reduce the cost of the services.  
Episode Treatment Groups (ETGs) are basic illness classifications, similar in structure to 
Diagnosis Related Groupings (DRGs).  ETGs provide a medically meaningful statistical unit 
representing a complete episode of care based on a series of clinical and statistical 
algorithms.  

The report combines routinely collected inpatient, outpatient and ancillary claims data into 
mutually exclusive and exhaustive categories.  ETGs provide a unit of analysis for the 
creation of provider profiling, demand analysis and disease management strategies.  The 
DSS Episode Treatment Grouper (or ETG Profiler) allows ETG reporting.  The reports are 
produced quarterly with 24 months of data exclusive of the two most recent quarters.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

The report contains eight tabs:  

A.  Provider Overview;  

B.  Details by ETG;  

C.  Details by Recipient;  

D.  Recipient Totals;  

E.  ETG Totals;  

F.  Procedure Totals; 

G.  Diagnosis Totals; and 

H.  NDC Totals. 
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3.5.101.1 ETG Provider Details - FFS Field Descriptions 

Field Description Length Data Type 

(A) Top 10 ETGs based on 
Paid Amount - ETG 
Description (X axis) 

The Episode Treatment Group (ETG) description 
for ETGs with the highest paid amounts for this 
provider. 

0 Character 

(A) Top 10 ETGs based on 
Paid Amount - Paid (Y axis) 

The paid amount (high to low) for Episode 
Treatment Groups with the highest paid amounts 
for this provider. 

0 
Number 
(Decimal) 

(A) Top 10 ETGs based on 
Recipient Count (Y axis) 

The recipient count (high to low) for ETGs with 
the highest recipient counts for this provider. 

0 
Number 
(Integer) 

(A) Top 10 ETGs based on 
Recipient Count- ETG 
Description (X axis) 

The ETG description for ETGs with the highest 
recipient counts for this provider. 

0 Character 

(A-H) NPI ID 
The National Provider Identification number of 
the provider. 

10 Character 

(A-H) Medicaid ID Medicaid identification number for the provider. 13 Character 

(A-H) Base ID 
The Medicaid identification number of the 
provider. 

13 Character 

(B,D,E,F,G,H) ETG Number & 
Description 

The ETG number and its description. 234 Character 

(A-H) Name The provider's name. 50 Character 
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Field Description Length Data Type 

(A-H) (Provider) Type The provider type code and description. 55 Character 

(A-H) (Provider ) Specialty The specialty and description for the provider. 56 Character 

(A-H) Address (City, State, Zip) The provider's city, state, and ZIP code. 46 Character 

(A-H) Address (Street) The provider's street address. 62 Character 

(B) Servicing Provider Address 
(City, State, Zip) 

The servicing provider's city, state, and ZIP code. 46 Character 

(B) Servicing Provider Address 
(Street) 

The servicing provider's street address. 62 Character 

(D,F,G,H) Totals The sum of episode amounts. 13 
Number 
(Integer) 

(B-H) Paid Amount 
Amount sent to a provider for payment for 
services rendered to a recipient  

13 
Number 
(Decimal) 

(B-D, F-H) Claim ICN The claim's identification number. 13 Character 

(B-D, F-H) Recipient Full Name 
Recipient Full name, including first, middle initial 
and last name. 

39 Character 

(B-D, F-H) Recipient ID The recipient's Medicaid identification number.  11 Character 

(B,C,H) NDC & Description 

National Drug Code is comprised of a 5-
Character numeric labeler code, a 4-Character 
numeric product code, and a 2-Character 
numeric package code.  It identifies a drug, its 
labeler, and the package size of a product, and is 
used for pricing and prior authorization.  The 
description is a combination of the drug name 
appearing on the package label, the strength 
description and the dosage form description. 

49 Character 

(B,C,F) Procedure Code & 
Description 

The procedure code for the detail and the 
associated description. 

49 Character 

(B,C) Billed Amount The billed amount for the detail. 11 Character 

(B,C) Allowed Amount The allowed amount for the detail.  11 Character 

(B,C) Buy-In Medicare A 
Medicare Buy-in in which recipient is participating 
in Part A.  

5 Character 

(B,C) Buy-In Medicare B 
Medicare Buy-in in which recipient is participating 
in Part B.  

5 Character 

(B,C) DRG Code and 
Description 

Diagnosis Related Group Number assigned to 
the claim, and its description.  

30 Character 

(B,C) DRG Relative Weight 
Relative weight for pricing DRG  5 Number 

(Decimal) 
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Field Description Length Data Type 

(B,C) DRG Service Adjuster 

This field contains the pediatric value if recipient 
age at admission is less than pediatric age cut-
off value. Otherwise, it will be adult service 
adjustor  

3 Number 
(Decimal) 

(B,C) Provider ID-Rendering 
Lists the NPI, Medicaid, and Base ID for the 
rendering provider.   

63 Character 

(B,C) Revenue Code & 
Description 

Revenue code and description. 77 Character 

(B,C,G) ICD  
The ICD Version code for the primary ICD-CM 
payment level diagnosis code. 

1 Character 

(B,C,G) Primary Diagnosis 
Code & Description 

The primary ICD-CM diagnosis description. 70 Character 

(B,C) Claim Type Code & 
Description 

Shows what type of claim was submitted. 54 Character 

(B,C) Episode Type & 
Description 

Episode Type and the associated description. 229 Character 

(B,C) Recip Age 
The recipient's age. 3 Number 

(Integer) 

(B,C) Recip County Description 
Recipient's county of residence and the 
associated description. 

38 Character 

(B,C) Claim Indicator 
Indicates whether the claim is a Fee-for-Service 
(FFS) or an Encounter claim. 

1 Character 

(B,C) Program Code 
Description 

State aid category. 6 Character 

(B,C) Provider ID Billing 
Lists the NPI, Medicaid, and Base ID for the 
billing provider. 

63 Character 

(B,C) Provider ID-
Referring/Attending/Prescribing 

Lists the NPI, Medicaid, and Base ID for the 
provider.   

63 Character 

(B,C) Detail Number 
Detail number on the claim. 2  Number 

(Integer) 

(B,C) Claim Detail Status The claim's status code. 1 Character 

(B,C) Date First Service 
The claim's first date of service. 10 Date 

(MM/DD/CCYY) 

(B,C) Date Last Service 
The claim's last date of service. 10 Date 

(MM/DD/CCYY) 

(B,C,F,G,H) Subclass This field further describes the ETG number. 3 Character 

(B,C) Wrap Ind Wrap Payment Indicator 1 Character 
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Field Description Length Data Type 

(B,C,F,G,H) Subclass 
Description 

The description of the subclass; for example: 
ETG Number 669001 is Skin trauma, subclass 
000 is "except burn & open wound - foot & ankle, 
w/o complication, w/o comorbidity, w/o surgery", 
and subclass 001 is "except burn & open wound 
- foot & ankle, w/o complication, w/o comorbidity, 
with surgery". 

225 Character 

3.5.102 ETG Provider Summary - FFS  

This report is run through the Episode Treatment Grouper (ETG).  This breaks the ETGs down 
to the provider level.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

There are multiple tabs to this report.  For workbook documentation only, the different tabs 
have been lettered A-D in the layout below.  The field names have the corresponding letter 
in front, identifying the tab on which it can be found.  This is only to aid in verifying the report 
layouts.  The letters are not on the actual or printed reports.  For the report layouts below, 
only the information inside of the blue box can be found on the actual report.  

The four tabs in this report are:  

A.  Episodes and Costs for Provider;  

B.  Provider Summary Global Comparison;  

C.  Summary By ETG; and  

D.  Summary ETG Details By Major Practicing Category (MPC).  
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3.5.102.1 ETG Provider Summary - FFS Field Descriptions 

Field Description Length Data Type 

(A-D) (Provider) 
Specialty 

The specialty and description for the 
provider. 

63 Character 

(A-D) (Provider) 
Type 

The provider type code and description. 50 Character 

(A-D) Address (City, 
State, Zip) 

The provider's city, state, and ZIP code. 25 Character 

(A-D) Address 
(Street) 

The provider's street address. 30 Character 

(A-D) Base ID The Base identification number of the 
provider. 

13 Character 

(A-D) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-D) Medicaid ID Medicaid identification number for the 
provider. 

13 Character 

(A-D) Name The provider's name. 50 Character 

(A-D) NPI ID The National Provider Identification number 
of the provider. 

10 Character 

(B) Global Cost per 
Recipient 

Total amount paid / unduplicated recipient 
count.  

7 Number (Decimal) 
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Field Description Length Data Type 

(B,D) Provider 
Average Cost per 
Recipient 

Total amount paid per recipient. 11 Number (Decimal) 

(B) Subclass This field further describes the ETG 
number. 

3 Character 

(B) Subclass 
Description 

The description of the subclass; for 
example: ETG Number 669001 is Skin 
trauma, subclass 000 is "except burn & 
open wound - foot & ankle, w/o 
complication, w/o comorbidity, w/o 
surgery", and subclass 001 is "except burn 
& open wound - foot & ankle, w/o 
complication, w/o comorbidity, with 
surgery". 

225 Character 

(C) Average Episode 
Cost 

Total amount paid /episode cost. 11 Number (Decimal) 

(C) Total Episodes The episode count for the ETG. 6 Number (Integer) 

(C) Average Amount 
per Recipient 

Total amount paid / unduplicated recipient 
count. 

11 Number (Decimal) 

(C) Total Recipients The unduplicated recipient count for the 
ETG. 

6 Number (Integer) 

(C) Total Dollars The summed total of all paid amounts. 11 Number (Decimal) 

(C)Percentage Percentage of paid amount identified in the 
previous report column. 

8  Number (Decimal)   

(C) ETG Number & 
Description 

The ETG number and its description. 234 Character 

(C,D) Ancillary 
Inpatient Paid 

Ancillary Inpatient paid amount. 11 Number (Decimal) 

(C,D) Ancillary 
Outpatient Paid 

Ancillary Outpatient paid amount. 11 Number (Decimal) 

(C,D) Facility Paid Facility paid amount. 11 Number (Decimal) 

(C,D) Medical 
Services Paid 

Medical paid amount. 11 Number (Decimal)  

(C,D) RX Paid Prescription paid amount. 11 Number (Decimal) 

(C,D) Surgery Paid Surgery paid amount. 11 Number (Decimal) 

(D) Recip Count Number of eligible recipients the provider 
served for this particular claim grouping. 

8 Number (Integer) 

(D) Episode Count The episode count for the ETG. 6 Number (Integer) 
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Field Description Length Data Type 

(D) Total Amount 
Billed 

The total amount billed for the ETG. 11 Number (Decimal) 

(D) Total Amount 
Paid 

The total amount paid for the ETG. 11 Number (Decimal) 

(D) Global Allowed 
Amount per Recip 

The allowed amount per recipient. 11 Number (Decimal) 

(D) Dollar Difference The difference between the paid and 
allowed amount. 

7 Number (Decimal) 

(D) Percent 
Difference 

The difference between the paid and 
allowed amount expressed as a percent. 

3 Number (Decimal) 
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3.5.103  ETG Summary - FFS  

The ETG Summary report breaks the Episode Treatment Groups (ETGs) down to the major 
category levels.  It displays the average episode cost, the average amount per recipient, total 
episodes, total recipients and total dollars.  

For this particular version of the report, only FFS (Fee-for-Service) claims are used. 

ETGs are basic illness classifications, similar in structure to Diagnosis Related Groupings 
(DRGs).  Based on a series of clinical and statistical algorithms, ETGs provide a medically 
meaningful statistical unit representing a complete episode of care.  ETGs combine all 
routinely collected inpatient, outpatient and ancillary claims data into mutually exclusive and 
exhaustive categories.  ETGs successfully provide a unit of analysis for the creation of provider 
profiling, demand analysis and disease management strategies.  The Episode Treatment 
Grouper (or ETG Profiler) allows for reporting on ETGs.  The reports are produced quarterly 
with 24 months of data exclusive of the two most recent quarters. 

The ETG Summary report contains two tabs.  The first tab contains brief information for every 
ETG major processing category.  The second tab allows the report user to drill down by major 
processing category, ETG description and episode type to view individual ETGs.  The report in 
the second tab presents the data in chart and tabular format.  A report user can select the ETG 
processing category, ETG description and episode type they want to see by using the drop 
down boxes at the top of the report.  

There are multiple tabs to this report.  For workbook documentation only, the different tabs 
have been lettered A-B in the layout below.  The field names have the corresponding letter 
in front, identifying the tab on which it can be found.  This is only to aid in verifying the report 

layouts.  The letters are not on the actual or printed reports.  For the report layouts below, 

only the information inside of the blue box can be found on the actual report.  

The two tabs in this report are:  

A.  Summary By ETG; and  

B.  Summary ETG Details By Major Practicing Category (MPC).  
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3.5.103.1 ETG Summary - FFS Field Descriptions 

Field Description Length Data Type 

(A) Ancillary Inpatient Paid Ancillary Inpatient paid amount. 11 Number (Decimal) 

(A) Average Amount per 
Recipient 

Total amount paid / unduplicated 
recipient count. 

11 Number (Decimal) 

(A) Average Episode Cost Total amount paid / episode count. 11 Number (Decimal) 

(A) Percentage 
Percentage of paid amount 
identified in the previous report 
column. 

8 Number (Decimal)   

(A) Total Dollars 
The summed total of all paid 
amounts. 

11 Number (Decimal) 

(A) Total Episodes The total count of all episodes. 6  Number (Integer) 

(A) Total Recipients The total count of all recipients. 6 Number (Integer) 

(A,B) Ancillary Outpatient 
Paid 

Ancillary Outpatient paid amount. 11 Number (Decimal) 

(A,B) Facility Paid Facility paid amount. 11 Number (Decimal) 

(A,B) For Dates of Service 
Starting and Ending range of 
service date selection criteria. 

20 Date (MM/DD/CCYY) 
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Field Description Length Data Type 

(A,B) Medical Services Paid Medical paid amount. 11 Number (Decimal)  

(A,B) Rx Paid Prescription paid amount. 11 Number (Decimal) 

(A,B) Surgery Paid Surgery paid amount. 11 Number (Decimal) 

(A,B) ETG Number & 
Description 

The ETG number and its 
description. 

234 Character 

(B) Episode Count The episode count for the ETG. 6 Number (Integer) 

(B) Total Amount Billed 
The summed total of all billed 
amounts. 

11 Number (Decimal) 

(B) Total Amount Paid 
The summed total of all paid 
amounts. 

11 Number (Decimal) 

(B) Unduplicated Recip 
Count 

The unduplicated recipient count for 
the ETG. 

6 Number (Integer) 

(B) MPC & Description 
The ETG defined category 
grouping. 

50 Character 

3.5.104 TQ - Facility Visits Exception  

The Facility Visits Exception Report displays the exception professional claims submitted by 
a provider meeting the defined criteria for the report.  

The SURS Certification Requirement met by this report: 

 Physicians and other practitioners having instances of frequent multiple visits on a single 
day to many recipients at the same facility or location.  The requirement of 'frequent' is 
determined by the analyst reviewing the report. 

Search Criteria: 

 Claim Type = M or B; 

 Paid Claims Only; 

 Latest Claims Only; 

 Exclude Wrap Payments; 

 Procedure Code between 99221 and 99223 or 99231 and 99233 or 99381 and 99387 or 
99391 and 99397; 

 Date of Services - Date range specified by the user in the prompt; and 

 Multiple Visits - Specified by the user.  It is the number of visits per day by a provider to one 
or more recipients at the same facility or location.   
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3.5.104.1 TQ - Facility Visits Exception Field Descriptions 

Field Description Length Data Type 

Billing Provider 
Medicaid ID 

Lists the NPI, Medicaid, and Base ID for the 
billing Provider. 

13 Character 

Billing Provider 
Name 

The name associated with the billing provider 
ID. 

50 Character 

Claim Indicator Indicates whether the claim is a Fee-for-
Service (FFS) or an Encounter claim. 

1 Character 

Claim Type A code to indicate the type of medical 
assistance invoice used by the provider to bill 
OMAP for the rendered service. 

1 Character 

District Plan Code The Managed Care plan code assigned to 
the claim. For example:ZZZ=Medicaid 

3 Character 

Encounter Amount Amount that would have been sent to a 
provider for payment for services rendered to 
a recipient (using Encounter “what-if" 
amount). 

10 Number (Decimal) 

Facility Provider 
Medicaid ID 

Lists the NPI, Medicaid, and Base ID for the 
Provider. 

13 Character 

Facility Provider 
Name 

The name associated with the organization or 
person. 

50 Character 

From Date of 
Service Date 

The date the service was incurred. 10 Date (MM/DD/CCYY) 
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Field Description Length Data Type 

ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is the 
claim region; YY is the last two digits of the 
calendar year the claim was received; JJJ is 
the julian date of claim receipt; BBB is the 
batch number; and SSS is the sequence 
number of the invoice within the batch. 

13 Character 

Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

Payment Date The date the claim was paid.   10 Number (Integer) 

Provider Medicaid ID Lists the NPI, Medicaid, and Base ID for the 
provider. 

13 Character 

Provider Name Name of the Provider. 25 Character 

Primary Procedure 
Code and 
Description 

The primary procedure code and its 
description. 

49 Character 

RCO Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient (by RCO). 

10 Number (Decimal) 

Recipient ID The unique number assigned to the recipient. 12 Character 

Recipient Name Full name of the recipient on the claim. 32 Character 

Multiple Visits User prompt to enter the limit of visits for the 
report data to be displayed. 

2 Character 

To Date of Service 
Date 

Date on which the statement period on the 
claim ended. 

10 Date (MM/DD/CCYY) 
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3.5.105 TQ - Office Visits Exception  

The Office Visits Exception Report displays the exception professional claims submitted by a 
provider meeting the defined criteria for the report.  

Report criteria: 

 Claim Type = M or B; 

 Paid Claims Only; 

 Latest Claims Only; 

 Exclude Wrap Payments; 

 Procedure Code between 99201 and 99205 or 99211 and 99215 or W0061 and W0062; 

 Date of Services - Date range specified by the user in the prompt; and  

 Multiple Visits - Number of Visits specified by the user in the prompt. 

 
 

 

3.5.105.1 TQ - Office Visits Exception Field Descriptions 

Field Description Length Data Type 

Claim Ind Indicates whether the claim is a Fee-for-
Service (FFS) or an Encounter claim. 

1 Character 

Claim Type Code indicating the type of claim record. 1 Character 

District Plan 
Code 

The Managed Care plan code assigned to 
the claim. For example:ZZZ=Medicaid 

3 Character 

Encounter 
Amount 

Amount that would have been sent to a 
provider for payment for services rendered to 
a recipient (using Encounter “what-if" 
amount). 

10 Number (Decimal) 
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Field Description Length Data Type 

From Date of 
Service 

Date on which services were first performed 
for a recipient. 

10 Date (MM/DD/CCYY) 

ICN Internal control number of the mother claim. 13 Character 

Medicaid 
Provider ID 

Identification of the provider who performed 
(rendered) the service. 

10 Character 

Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

13 Number (Decimal) 

Payment Date The date the claim was paid.   10 Date (MM/DD/CCYY) 

Primary 
Procedure Code 
& Description 

The primary procedure code and its 
description. 

49 Character 

Provider Name Performing Prov Name. 50 Character 

RCO Paid 
Amount 

Amount sent to a provider for payment for 
services rendered to a recipient (by RCO). 

10 Number (Decimal) 

Recipient ID The unique number assigned to the recipient 
by the State. 

12 Character 

Recipient Name Recipient Name. 32 Number (Decimal) 

Reimbursed 
Amount 

Amount sent to a provider for payment for 
services rendered to a recipient  

10 Date (MM/DD/CCYY) 

To Date of 
Service 

Date on which services were last performed 
for a recipient. 

10 Date (MM/DD/CCYY) 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 456 

3.5.106 TQ – Home Hospital Conflict  

This report identifies recipients receiving services from different user selected provider 
types on the same or overlapping dates of service.  The user can enter Billing Provider 
Type code(s) and date of service range.  

A - Overlapping Recipient Services Report is sorted by Date of First Service.  

A claim is considered to overlap another claim if all of the following criteria are met:  Same 
recipient or dates of service ranges overlap on any day except the admission and discharge 
date on the inpatient. 

Other criteria: No voided claims; Paid Claims only;  Exclude Family Planning Claims 
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3.5.106.1 TQ – Home Hospital Conflict Field Descriptions 

Field Description Length Data Type 

Adjust/Void Code 
(Inpatient) 

A code to indicate whether the record is a 
new day claim (N), adjustment (A=daughter 
claim) or a void (V). 

1 Character 

Adjust/Void Code 
(Waiver) 

A code to indicate whether the record is a 
new day claim (N), adjustment (A=daughter 
claim) or a void (V). 

1 Character 

Adjusted ICN 
(Inpatient) 

Internal control number of the mother claim. 13 Character 

Adjusted ICN 
(Waiver) 

Internal control number of the mother claim. 13 Character 

Claim Indicator 
(Inpatient) 

Indicates whether the claim is a Fee-for-
Service (FFS) or an Encounter claim. 

1 Character 

Claim Indicator 
(Waiver) 

Indicates whether the claim is a Fee-for-
Service (FFS) or an Encounter claim. 

1 Character 

Claim Type 
(Inpatient) 

Code indicating the type of claim record. 1 Character 

Claim Type 
(Waiver) 

Code indicating the type of claim record. 1 Character 

Detail Number 
(Inpatient) 

Detail number on the claim. 22 Number (Integer) 

Detail Number 
(Waiver) 

Detail number on the claim. 22 Number (Integer) 

District Plan Code 
(Inpatient) 

The Managed Care plan code assigned to 
the claim. For example:ZZZ=Medicaid 

3 Character 

District Plan Code 
(Waiver) 

The Managed Care plan code assigned to 
the claim. For example:ZZZ=Medicaid 

3 Character 
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Field Description Length Data Type 

Encounter Amount 
(Inpatient) 

Amount that would have been sent to a 
provider for payment for services rendered 
to a recipient (using Encounter “what-if" 
amount). 

10 Number (Decimal) 

Encounter Amount 
(Waiver) 

Amount that would have been sent to a 
provider for payment for services rendered 
to a recipient (using Encounter “what-if" 
amount). 

10 Number (Decimal) 

From Date of 
Service (Inpatient) 

Date on which services were first performed 
for a recipient. 

10 Date (MM/DD/CCYY) 

From Date of 
Service (Waiver) 

Date on which services were first performed 
for a recipient. 

10 Date (MM/DD/CCYY) 

ICN (Inpatient) Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is 
the claim region; YY is the last two digits of 
the calendar year the claim was received; 
JJJ is the Julian date of claim receipt; BBB 
is the batch number; and SSS is the 
sequence number of the invoice within the 
batch. 

13 Character 

ICN (Waiver) Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is 
the claim region; YY is the last two digits of 
the calendar year the claim was received; 
JJJ is the Julian date of claim receipt; BBB 
is the batch number; and SSS is the 
sequence number of the invoice within the 
batch. 

13 Character 

Paid Amount 
(Inpatient) 

Amount sent to a provider for payment for 
services rendered to a recipient  

10 Date (MM/DD/CCYY) 

Performing Provider 
Base ID (Inpatient) 

Identification of the provider who performed 
(rendered) the service. 

10 Character 

Performing Provider 
Base ID (Waiver) 

Identification of the provider who performed 
(rendered) the service. 

10 Character 

Performing Provider 
Name (Inpatient) 

Performing Inpatient Provider Name. 50 Character 

Performing Provider 
Name (Waiver) 

Performing Waiver Provider Name. 50 Character 

Performing Provider 
Specialty Code & 
Description 
(Inpatient) 

Indicates the provider's primary specialty. 56 Character 
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Field Description Length Data Type 

Performing Provider 
Specialty Code & 
Description (Waiver) 

Indicates the provider's primary specialty. 56 Character 

Performing Provider 
Type Code & 
Description 
(Inpatient) 

Type that a provider is licensed. 55 Character 

Performing Provider 
Type Code & 
Description (Waiver) 

Type that a provider is licensed. 55 Character 

Recipient ID The unique number assigned to the 
recipient by the State. 

10 Number (Decimal) 

Recipient Name Recipient Name. 10 Date (MM/DD/CCYY) 

Reimbursed 
Amount (Waiver) 

Amount sent to a provider for payment for 
services rendered to a recipient  

10 Date (MM/DD/CCYY) 

RCO Paid Amount 
(Inpatient) 

Amount sent to a provider for payment for 
services rendered to a recipient (by RCO). 

10 Number (Decimal) 

RCO Paid Amount 
(Waiver) 

Amount sent to a provider for payment for 
services rendered to a recipient (by RCO). 

10 Number (Decimal) 

To Date of Service 
(Inpatient) 

Date on which services were last performed 
for a recipient. 

13 Number (Decimal) 

To Date of Service 
(Waiver) 

Date on which services were last performed 
for a recipient. 

10 Date (MM/DD/CCYY) 
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3.5.107 TQ – Physician Office Visits  

The Physician Office Visits report shows counts of physician office visits by recipient.  

The SURS certification requirement met by this report is:  

Excessive medical visits to a single physician or other provider unit by an AFDC family.  The 
tabs on this report include:  

A. Sorted by Provider Name  

B. Sorted by Number of Visits  

Search Criteria:  

 Recipient Aid Category – Specified by the user  

 The From Date of Service range as entered by the user at prompt  

 Paid claims only  

 Procedure code between 99201 and 99215  

 All claims types except Pharmacy  

 Exclude Family Planning Claims 

 Latest Claims Only  

 Exclude Wrap Payments 

 Total Visits Per Family no less than number entered by user at prompt 
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3.5.107.1 TQ – Physician Office Visits Field Descriptions 

Field Description Data Type Length 

(A-B) Recipient ID The unique number assigned to the 
recipient. 

12 Character 

(A-B) Claim Indicator “F” for Fee-for-Service, “E” for encounters. 1 Character 

(A-B) District Plan 
Code 

The Managed Care plan code assigned to 
the claim. For example:ZZZ=Medicaid 

3 Character 

(A-B) Performing 
Provider IDs 

Identification of the provider who performed 
(rendered) the service. 

10 Character 

(A-B) Performing 
Provider Name 

Performing Provider Name. 50 Character 

(A-B) Performing 
Provider Specialty 
Code & Desc 

Performing Provider's primary Specialty and 
Description. 

56 Character 

(A-B) Number of Visits Count of claims for physician office visits for 
the recipient/case number. 

8 Number (Integer) 

(A-B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-B) Total Visits per 
Family 

User entered value for setting the threshold 
for Number of Visits column. 

2 Number (Integer) 

(A-B) Aid Category 
Codes 

User entered aid category codes for which 
the report should be run. 

2 Character 
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3.5.108 TQ – Physician Office Visits by Recipient 

This report shows counts of physician office visits by recipient.  This will help identify excessive 
medical visits to a single physician or other provider unit. 

 Recipient Aid Category – Specified by the user  

 The From Date of Service range as entered by the user at prompt  

 Paid claims only  

 Procedure code between 99201 and 99215  

 All claims types except Pharmacy  

 Exclude Family Planning Claims 

 Latest Claims Only  

 Exclude Wrap Payments 

 Number of Office Visits no less than number entered by user at prompt 

 
 
 

 

3.5.108.1 TQ – Physician Office Visits by Recipient Field Descriptions 

Field Description Length Data Type 

Billing Provider IDs Identification that identifies the provider 
billing the claim. 

10 Character 

Billing Provider 
Name 

The name associated with the 
organization or person. 

50 Character 
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Field Description Length Data Type 

Billing Provider 
Specialty Code & 
Desc 

Billing Provider Specialty Code and 
Description. 

56 Character 

Claim Indicator “F” for Fee-for-Service, “E” for encounters. 1 Character 

District Plan Code The Managed Care plan code assigned to 
the claim. For example:ZZZ=Medicaid 

3 Character 

For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

Number of Office 
Visits 

Count of claims for office visits for the 
recipient/case number. 

8 Number (Integer) 

Paid Claim Count Counts the financial transaction as a paid 
claim. 

22 Number (Decimal) 

Recipient ID The unique number assigned to the 
recipient by the State. 

12 Character 

Recipient Name The name of the recipient. 32 Character 

3.5.109 TQ – PT OT Daily Overbilling 

This report is to identify consumers with more than $250.00 in payments for physical, 
occupational, or speech therapy services performed in a single day. 

Additional Criteria: 

Claim type is equal to M (medical) or O (outpatient); 

Payment amount is greater than zero; 

Exclude adjusted claims (If claim has been adjusted, include only the final adjustment. Original 
claim should be excluded.); and 

Procedure code is one of the following: S9129, S9131, S9128, 97001, 97002, 97003, 97004, 
97010, 97012, 97014, 97016, 97018, 97020, 97022, 97024, 97026, 97028, 97032, 97033, 
97034, 97035, 97036, 97039, 97110, 97112, 97113, 97116, 97124, 97139, 97140, 97150, 
97504, 97520, 97530, 97532, 97533, 97535, 97537, 97542, 97545, 97546, 92507, 92508. 
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3.5.109.1 TQ – PT OT Daily Overbilling Field Descriptions 

Field Description Length Data Type 

Allowed Quantity The units of service approved for 
payment. 

8 Number (Decimal) 

Billing Provider IDs This object contains the Base, Medicaid 
and NPI IDs that identify the billing 
provider.  

45 Character 

Billing Provider 
Name 

Name of the billing provider. 50 Character 

Claim Indicator “F” for Fee-for-Service, “E” for 
encounters. 

1 Character 

District Plan Code The Managed Care plan code assigned 
to the claim. For example:ZZZ=Medicaid 

3 Character 

Encounter Amount Amount that would have been sent to a 
provider for payment for services 
rendered to a recipient (using Encounter 
“what-if" amount). 

10 Number (Decimal) 

First Modifier Code The first of up to 2 codes that may be 
used to supplement the procedure-code. 

2 Character 

For Dates of Service 
(prompt) 

Selected date range for which claims 
were selected by date of service. 

23 Date (MM/DD/CCYY) 

From Date of 
Service 

The date the service was incurred. 13 Character 

ICD The ICD Version code for the primary 
ICD-CM payment level diagnosis code. 

1 Character 

ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 

13 Character 
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Field Description Length Data Type 

format is RRYYJJJBBBSSS where RR is 
the claim region; YY is the last two digits 
of the calendar year the claim was 
received; JJJ is the Julian date of claim 
receipt; BBB is the batch number; and 
SSS is the sequence number of the 
invoice within the batch. 

Payment Date The date the claim was paid.   10 Date (MM/DD/CCYY) 

Performing Provider 
IDs 

This object contains the Base, Medicaid 
and NPI IDs that identify the provider 
who performed (rendered) the service.  

45 Character 

Place of Service 
Code 

A code to indicate where the service was 
provided. 

2 Character 

Primary Diagnosis 
Code & Description 

The primary ICD-CM diagnosis 
description. 

70 Character 

Primary Procedure 
Code & Description 

The code and description associated with 
the primary procedure code. 

47 Character 

RCO Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient (by 
RCO). 

10 Number (Decimal) 

Recipient Full Name This field concatenates the recipient last 
name, first name and middle initial into 
one object. 

39 Character 

Recipient ID The unique number assigned to the 
recipient by the State. 

12 Character 

Run Date  The date that the report was executed.  10 Date (MM/DD/CCYY) 

Run Time  The time that the report was executed.  11 Character 

Second Modifier 
Code 

The second of up to 2 codes that may be 
used to supplement the procedure-code. 

2 Character 

Sum The total paid amount for the recipient. 13 Number (Decimal) 

Sum of Paid Amount Amount sent to a provider for payment 
for services rendered to a recipient  

10 Number (Decimal) 

To Date of Service Date on which the statement period on 
the claim ended. 

10 Date (MM/DD/CCYY) 

User ID  The id of the user that created the 
report.  

50 Character 

Wrap Ind Wrap Payment Indicator 1 Character 
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3.5.110 TQ - Emergency Room Visits 

The Emergency Room Visits report displays counts of emergency room visits by the recipients 
in the family.  The number of recipients in the family and the unduplicated number of recipients 
involved with the visits are shown, along with provider information. 

The tabs on this report include:  

A. Emergency Room Visits, sorted by Provider Name  

B. Emergency Room Visits, sorted By Number of Visits  

Search Criteria: 

 The From Date of Service range as entered by the user at prompt; 

 Paid Claims Only;  

 Latest Claims Only;  

 Exclude Wrap Payments; 

 Procedure Code between 99281 and 99288;  

 Date of Services - Date range specified by the user in the prompt;  

 Minimum Visits Per Family - Specified by the user; and 

 Recipient Aid Category – Specified by the user  
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3.5.110.1 TQ - Emergency Room Visits Field Descriptions 

Field Description Length Data Type 

(A-B) For Dates of 
Service 

Starting and Ending range of service date 
selection criteria. 

20 Date (MM/DD/CCYY) 

(A-B) Minimum 
Visits Per Family 

User prompt to enter the limit of visits for the 
report data to be displayed. 

2 Number (Integer) 

(A-B) Number of 
Visits 

Count of claims for emergency room visits 
for the recipient/case number. 

8 Number (Integer) 

(A-B) Recipient ID The unique number assigned to the 
recipient by the State. 

12 Character 

(A-B) Performing 
Provider IDs 

Identification of the provider who performed 
(rendered) the service. 

10 Character 

(A-B) Performing 
Provider Name 

Performing Provider Name. 50 Character 

(A-B) Performing 
Provider Specialty 
Code & Desc 

Performing Provider's primary Specialty and 
Description. 

56 Character 

(A-B) Recipient Aid 
Category 

The aid category for the recipient. 2 Character 

(A-B) Recip County 
Code 

County code for the recipient head of 
household. 

2 Character 
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3.5.111 TQ – Inpatient – Related Readmissions  

The Inpatient - Related Readmissions report shows recipients who have been admitted more 
than once to the same hospital within a seven-day period. 

 
 

  

3.5.111.1 TQ – Inpatient – Related Readmissions Field Descriptions 

Field Description Length Data Type 

Adjust/Void Code A code to indicate whether the record is for 
a debit or credit and adjustment. 

1 Character 

Adjusted ICN Unique control number assigned to a claim 
when it has been adjusted in the system, 
blank if this is a non-adjusted claim. 

13 Number (Integer) 

Claims Indicator (s)  Indicates whether the claim is a Fee-for-
Service (FFS) or an Encounter claim (E). 

1 Character 

Admission Date Date recipient was admitted. 10 Date (MM/DD/CCYY) 

Claim Type Shows what type of claim was submitted. 1 Character 

Detail Number Detail number on the claim. 63 Number (Integer) 

Discharge Date Date that the recipient was discharged by 
the provider for inpatient care, outpatient 
services or start of care. 

10 Date (MM/DD/CCYY) 

District Plan Code The Managed Care plan code assigned to 
the claim. For example:ZZZ=Medicaid 

3 Character 

DRG Code and 
Description  

Diagnosis Related Group Number assigned 
to the claim, and its description.  

60 Character 

DRG Relative 
Weight  

Relative weight for pricing DRG  5 Number (Decimal) 
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Field Description Length Data Type 

DRG Service 
Adjuster  

This field contains the pediatric value if 
recipient age at admission is less than 
pediatric age cut-off value. Otherwise, it will 
be adult service adjustor  

3 Number (Decimal) 

Encounter Amount Amount that would have been sent to a 
provider for payment for services rendered 
to a recipient (using Encounter “what-if" 
amount). 

10 Number (Decimal) 

From Dates of 
Service within 

Claim's first date of service. 13 Number (Integer) 

ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is 
the claim region; YY is the last two digits of 
the calendar year the claim was received; 
JJJ is the Julian date of claim receipt; BBB 
is the batch number; and SSS is the 
sequence number of the invoice within the 
batch. 

13 Character 

NDC Code & 
Description 

National Drug Code is comprised of a 5-
Character numeric labeler code, a 4-
Character numeric product code, and a 2-
Character numeric package code.  It 
identifies a drug, its labeler, and the 
package size of a product, and is used for 
pricing and prior authorization.  The 
description is a combination of the drug 
name appearing on the package label, the 
strength description and the dosage form 
description. 

49 Character 

Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  This is the 
amount paid by Medicaid, after TPL, 
copay, etc have been subtracted. 

9 Number (Integer) 

Previous ICN ICN from the legacy system 13 Character 

Performing Provider 
IDs 

Lists the NPI, Medicaid, and Base ID for 
the performing Provider. 

63 Character 

Performing Provider 
Name 

Name of the provider. 25 Character 

Readmission Alert Indicates a possible readmission within 7 
days. 

29 Character 

RCO Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient (by RCO). 

10 Number (Decimal) 

Recipient Full Name Name of the recipient. 13 Number (Integer) 
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Field Description Length Data Type 

Recipient ID & 
Check Digit 

Number used to verify recipients 
identification. 

12 Character 
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3.5.112 TQ – Antibiotics 12 Months or Longer  

This report is used to identify recipients who have continuously been on any combination of 
antibiotics for 12 months prior to the date of the end of From Date of Service or longer.  The 
report looks for standard therapeutic class codes 21, 22, 24, 25, 26, and 27. 
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3.5.112.1 TQ – Antibiotics 12 Months or Longer Field Descriptions 

Field Description Length Data Type 

Adjusted ICN Unique control number assigned to a claim 
when it has been adjusted in the system, 
blank if this is a non-adjusted claim. 

13 Character 

AHFS Therapeutic 
Class Code and 
Description 

American Hospital Formulary Service (AHFS) 
classification code and its description, 
identifying the pharmacological therapeutic 
category of the drug product. 

68 Character 

Billing Provider 
Base ID 

ID which identifies the provider billing the 
claim. 

9 Character 

Billing Provider 
Name 

The name associated with the billing provider 
ID. 

50 Character 

Control Drug 
Indicator 

Indicates whether the drug is a controlled 
substance. 

1 Character 

Days Supply Number of days the prescription should last. 9 Number (Integer) 

Drug Quantity Quantity dispensed for the drug claim. 9 Number (Integer) 

From Date of 
Service 

The date the service was incurred. 10 Date (MM/DD/CCYY) 

ICN Unique control number assigned to the invoice 
to indicate its date of receipt.  The format is 

13 Character 
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Field Description Length Data Type 

RRYYJJJBBBSSS where RR is the claim 
region; YY is the last two digits of the calendar 
year the claim was received; JJJ is the Julian 
date of claim receipt; BBB is the batch 
number; and SSS is the sequence number of 
the invoice within the batch. 

NDC Code & 
Description 

National Drug Code is comprised of a 5-
Character numeric labeler code, a 4-
Character numeric product code, and a 2-
Character numeric package code.  It identifies 
a drug, its labeler, and the package size of a 
product, and is used for pricing and prior 
authorization.  The description is a 
combination of the drug name appearing on 
the package label, the strength description 
and the dosage form description. 

49 Character 

Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient.  This is the 
amount paid by Medicaid, after TPL, copay, 
etc have been subtracted. 

9 Number (Decimal) 

Payment Date The date the claim was paid.   10 Date (MM/DD/CCYY) 

Performing Provider 
Base ID 

ID and Service Location which identifies the 
provider rendering the service. 

9 Character 

Performing Provider 
Name 

The name associated with the performing 
provider ID. 

50 Character 

Prescriber Provider 
Base ID 

ID and Service Location which identifies the 
provider prescribing the service. 

9 Character 

Prescriber Provider 
License 

License number used to identify a person who 
refers recipients to other providers that 
perform services. 

10 Character 

Prescriber Provider 
Name 

The name associated with the Prescriber ID. 50 Character 

Prescriber Provider 
Type & Description 

Provider Type and Description. 63 Character 

Prescription 
Number 

Number assigned to the prescription by the 
provider. 

7 Character 

Previous ICN ICN from the legacy system. 22 Character 

Recipient Age Age of the recipient on the From Date of 
Service rounded down to a full year. 

22 Character 

Recipient Gender Gender of the recipient. 1 Character 

Recipient ID Recipient’s State assigned Medicaid Number 
or ID. 

12 Character 
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Field Description Length Data Type 

Recipient Name Full name of the recipient on the claim. 32 Character 

Refill Indicator Reflects the number of refills.  The maximum 
number of refills is 6. 

2 Character 
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3.5.113 TQ – Delayed Surgery Summary  

This report lists all inpatient claims containing a surgical code where the surgical date is greater 
than the from date of service.  This report ranks the claims based on the number of days a 
surgery was delayed.  The delayed surgery count is calculated by determining the days 
between the from date of service and the surgical procedure date.   
 
The report contains 3 report tabs:  
 
A.  The Delayed Surgery Provider List - Displays a list of providers and the delayed surgery 
claim count.  The order is descending by delayed surgery claim count;  
 
B.  The Delayed Surgery Detail Report by Provider - Used to view a specific provider found in 
the Delayed Surgery Provider List.  This gives you a quick view (drill) into the claims for a 
specific provider.  Also, if you want to print the report, but don't want to print all of the other 
providers, use this tab to get only the selected provider; and 
 
C.  The Delayed Surgery Detail Report - All Providers displays the claims for all providers found 
in the Delayed Surgery Provider List tab.  Use this report tab when you want to look at all of the 
providers' claim information at the same time.  

This report is used to meet the following SUR Certification Requirement:  

 Inpatient Hospitals having instances of:  Frequently delayed surgery per recipient; and  
 Frequently delayed surgeries are identified for billing providers having more than 3 claims 

with surgeries being delayed, based on the surgical procedure date, for more than 1 day 
from the from date of service on the claim.  

Report criteria:  

 Inpatient Claims Only;  
 Paid Claims Only;  
 From Date of Service Range prompt; and 
 Surgical Procedure Date from the From Date of Service greater than 1 (one). 
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3.5.113.1 TQ – Delayed Surgery Summary Field Descriptions 

Field Description Length Data Type 

(A) Delayed Surgery 
Claim Count  

This object will determine the number of days 
between the surgical procedure date and the 
from date of service on the inpatient claim.   

9 Number (Integer) 

(A-C) Billing Provider 
IDs 

This object contains the Base, Medicaid and 
NPI IDs that identify a provider.  

45 Character 

(A-C) Billing Provider 
Name 

The name associated with the organization 
or person. 

50 Character 

(A-C) From Date of 
Service (prompt) 

The from date of service range entered by 
the user.  

23 Date (MM/DD/CCYY)   

(A-C) Number of 
days delayed 
(prompt) 

The number of days between the surgical 
procedure date and the from date of service 
on the inpatient claim.   

10 Number (Integer) 

(A-C) Run Date  The date that the report was executed.  10 Date (MM/DD/CCYY) 

(A-C) Run Time  The time that the report was executed.  10 Character 

(A-C) User ID  The id of the user that created the report.  50 Character 

(B,C) Claim Indicator Indicates whether the claim is a Fee-for-
Service (FFS) or an Encounter claim. 

1 Character 

(B,C) Claim Type Shows what type of claim was submitted. 1 Character 

(B,C) ICD The ICD Version code for the surgical 
procedure code.  

1 Character 

(B,C) ICN Unique control number assigned to the 
invoice to indicate its date of receipt.  The 
format is RRYYJJJBBBSSS where RR is the 
claim region; YY is the last two digits of the 
calendar year the claim was received; JJJ is 
the Julian date of claim receipt; BBB is the 

13 Character 



Alabama Medicaid Agency         April 06, 2018 
AMMIS SUR User Manual                  Version 7.0 

DXC Technology   © 2019 DXC Technology Company. All rights reserved.  Page 480 

Field Description Length Data Type 

batch number; and SSS is the sequence 
number of the invoice within the batch. 

(B,C) Delayed 
Surgery Days 

This object will determine the number of days 
between the Surgical Procedure Date and 
the From Date of Service on the Inpatient 
Claim. 

9 Number (Integer) 

(B,C) District Plan 
Code 

The Managed Care plan code assigned to 
the claim. For example:ZZZ=Medicaid 

3 Character 

(B,C) DRG Code 
and Description  

Diagnosis Related Group Number assigned 
to the claim, and its description.  

60 Character 

(B,C) DRG Relative 
Weight  

Relative weight for pricing DRG  5 Number (Decimal) 

(B,C) DRG Service 
Adjuster  

This field contains the pediatric value if 
recipient age at admission is less than 
pediatric age cut-off value. Otherwise, it will 
be adult service adjustor  

3 Number (Decimal) 

(B,C) Encounter 
Amount 

Amount that would have been sent to a 
provider for payment for services rendered to 
a recipient (using Encounter “what-if" 
amount). 

10 Number (Decimal) 

(B,C) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient  

10 Number (Decimal) 

(B,C) RCO Paid 
Amount 

Amount sent to a provider for payment for 
services rendered to a recipient (by RCO). 

10 Number (Decimal) 

(B,C) Paid Date The date the claim was paid.   10 Date(MM/DD/CCYY) 

(B,C) Surgical 
Procedure Code 

The first ICD-CM code for the service 
performed for the recipient. 

7 Character 

(B,C) Surgical 
Procedure Date 

The date the first surgical procedure was 
performed. 

10 Date (MM/DD/CCYY) 

(B,C) Surgical 
Provider License 
Number 

The Medicaid physician ID of the surgeon or 
surgical license. 

10 Character 
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3.5.114 TQ – Drug – Overspending Prescribers  

This report shows all prescribers that write at least 50 percent of their prescriptions for 
scheduled drugs. 

The report contains 2 report tabs:  

A:  Drug - Overspending Prescribers – Drugs; and 

B:  Prescriber – Specialty Matchup. 
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3.5.114.1 TQ – Drug – Overspending Prescribers Field Descriptions 

Field Description Length Data Type 

(A) Claims Claim count for prescribing license number. 5 Number (Integer) 

(A) Paid Amount Amount sent to a provider for payment for 
services rendered to a recipient ( 

13 Number (Decimal) 

(A) AFHS 
Therapeutic Class 
Code & 
Description 

Therapeutic class code concatenated with a 
description of the therapeutic class code. 

40 Character 

(A) Unique 
Recipients 

Recipient count for the prescribing license 
number. 

5 Number (Integer) 

(A,B) From Date of 
Service within 

Claim's first date of service. 20 Date 
(MM/DD/CCYY) 
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Field Description Length Data Type 

(A-B) Prescriber 
License (Number) 

License number used to identify a person who 
refers recipients to other providers that perform 
services. 

10 Character 

(B) Prescriber 
Name 

Name of the prescriber. 40 Character 

(B) Prov Primary 
Specialty Code & 
Description 

The primary specialty of the provider. 20 Character 

(B) Prov Specialty 
Code & 
Description 

A specialty of the provider. 20 Character 

(B) Provider 
Medicaid ID 

The identification number for the provider. 10 Character 
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3.5.115 TQ – Drug – Recipients w-mult Pharmacies-Prescribers  

The Drug - Recipients w/mult Pharmacies-Prescribers report shows recipients who visited five 
or more different pharmacies and obtained prescriptions from five or more prescribers in a given 
quarter.  Note: The report layout displays the report columns being split into multiple sections.  
This has been done to allow for easy viewing in iTRACE and printing of the Design System 
Document (DSD).  The actual reports in BusinessObjects will be presented in the standard 
report format. 
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3.5.115.1 TQ – Drug – Recipients w-mult Pharmacies-Prescribers Field Descriptions 

Field Description Length Data Type 

Adjust/Void Code A code to indicate whether the record 
is for a debit or credit and adjustment. 

1 Character 

Adjusted ICN Unique control number assigned to a 
claim when it has been adjusted in the 
system, blank if this is a non-adjusted 
claim. 

13 Character 

AHFS Therapeutic Class 
& Description 

American Hospital Formulary Service 
(AHFS) classification, identifying the 
pharmacological therapeutic category 
of the drug product. 

68 Character 

Claim Type Show the type of claim. 10 Character 

Detail Number Detail number on the claim. 4 Number (Integer) 

Quantity Dispensed The quantity of the drug that was 
dispensed to the recipient. 

8 Number (Integer) 

From Date of Service For invoice types 1, the date on which 
services were first performed for a 
recipient.  For invoice types 3 and 4, 
the first day of the billing period. 

10 Date (MM/DD/CCYY 

From Date of Service 
Within 

For invoice types 1, the date on which 
services were first performed for a 
recipient.  For invoice types 3 and 4, 
the first day of the billing period. 

20 Date (MM/DD/CCYY) 

ICN Unique control number assigned to 
the invoice to indicate its date of 
receipt.  The format is 
RRYYJJJBBBSSS where RR is the 
claim region; YY is the last two digits 
of the calendar year the claim was 
received; JJJ is the Julian date of 
claim receipt; BBB is the batch 
number; and SSS is the sequence 
number of the invoice within the batch. 

13 Number (Integer) 

ICN Region Code & 
Description 

The first two positions of the ICN and 
associated description. 

40 Character 

Previous ICN ICN from legacy system 13 Number (Integer) 

NDC Code & Description National Drug Code is comprised of a 
5-Character numeric labeler code, a 4-
Character numeric product code, and 
a 2-Character numeric package code.  
It identifies a drug, its labeler, and the 
package size of a product, and is used 
for pricing and prior authorization.  
The description is combination of the 

49 Character 
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Field Description Length Data Type 

drug name appearing on the package 
label, the strength description, and the 
dosage form description. 

Paid Amount Amount sent to a provider for payment 
for services rendered to a recipient  

13 Number (Decimal) 

Performing Provider 
County Code & 
Description 

County in which the provider's service 
address is located. Out-of-state 
providers are also assigned a county 
code.  The county name is associated 
with the county code. 

30 Character 

Performing Provider IDs Identification number of the provider 
who performed (rendered) the service. 

46 Character 

Performing Provider 
Name 

Name of the provider who performed 
(rendered) the service. 

64 Character 

Prescribing License License number used to identify a 
person who refers recipients to other 
providers that perform services. 

9 Character 

Recipient Full Name Full name of the recipient on the 
claim. 

22 Character 

Recipient ID & Check 
Digit 

Number assigned to the recipient by 
the State and the recipient check digit 
assigned by the system with the 
recipient's Medicaid ID. 

12 Character 

Recipient Lockin Indicator A code to indicate whether the 
recipient is/was "locked-in" to a 
specific provider to prevent utilization 
abuse by the recipient. Blank - No 
entry found for recipient on Lockin 
Tables, I - Recipient locked in as of 
date of service, O - Recipient not 
locked in as of date of service, but 
was at one time. 

1 Character 

Recipient SSN Recipient Medicaid Number. 12 Character 

 


